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This coordination guide has been written as a 
reference for Comprehensive Employment and Training Act (CETA) Prime 
Sponsor administrators^ planners, and operations staff who are 
interested in pursuing coordination opportunities with Health, 
Education, and Welfare (HEW) employment-related programs. It is 
intended to serve four major purposes: (1) Provide selected insights 
into what vocational rehabilitation, vocational education^ adult 
education^ Title XX, and health programs do, and how each works; (2) 
point out potential areas for coordination which^ from study of field 
experience^ hold the promise of benefit to the clients and 
administrators of both CETA and the HEW programs selected; (3) 
present a brief and practical analytical framework for identifying 
other arrangements; and (U) review the key management techniques that 
have proved their value in the negotiation and implementation of 
coordination projects. A chapter on analysis^ identification, and 
implementation addresses the coordination process and provides 
information on analyzing one's own program and those of HEW 
counterparts in order to identify potential coordination arrangements 
which have the highest probability of success. Summaries of 
coordination examples are then given for each of the five types of 
HEW programs listed in purpose 1 above. Each example covers the 
following: Issues facing CETA and the subject HEW program, how 
coordination can help, how it might work^ how CETA can benefit, how 
HEW can benefit, risks to CETA, risks to the subject HEW program, and 
how educe risks. (WL) 
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This guide was developed for the 
Office of Manpower. HEW. by Urban 
Management Consultants of San 
Francisco. Inc.. who. with their 
subcontractor. Lewin and Associates, 
are solely responsible for the accuracy 
of the document. Considerable advice 
and assistance was provided by 
individuals directly involved in subject 
areas: To them we owe sincere thanks. 
A list of those individuals and their 
affilialions is included at the end of 
this guide. 
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Note to the Reader: 
Subsequent to the typesetting of this 
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Administration. Wherever the former 
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Chapter One 
Introduction 



This guide has been written for CETA 
Prime Sponsor administrators, 
planners and operations staff. It is 
intended to serve four major purposes. 

1. Provide selected insights into what 
Vocational Rehabilitation. Vocational 
Education. Adult Education, Title XX 
and Healtf-i programs do, and how 
each works. 

2. Point out potential areas for 
coordination which, from study or 
field experience, hold the promise of 
benefit to the clients and administrators 
of both CETA and the HEW programs 
selected. 

3. Present a brief and practical 
analytical framework for identifying 
other arrangements. 

4. Review the key management 
techniques that have proven their 
value in the negotiation and imple- 
mentation of coordination projects. 

We Aren't Going to Define 
Coordination 

Interprogram coordination is not 
defined specifically in this guide. 
Enough varying "definitions" already 
exist to fill a volume larger than this. 
You are simply encouraged by the 
Department of Health, Education and 
Welfare, and by the Department of 
Labor, to work together with your 
counterpart HEW programs. In seeking 
ways to work together, you are likely 
to discover opportunities to better 
serve your clients. HEW clients, and 
the interests of all involved agencies. 
When you find ways to do so, you 
will have achieved the goals of 
coordination without great concern 
for whether you have met any 
particular ' definition" 



EKLC 



Coordination for its own sake has 
no particular value. What matters are 
the results of coordination and how 
they serve the interests of all 
concerned. Arrangements which 
emanate from this effort will not be 
judged on the basis of their scope, 
scale, complexity or formality. Simple 
efforts can yield significant results. 

Coordinate At Your Discretion 

Moreover, this document is not a 
mandate for coordination. It is instead 
an invitation to explore interprogram 
activities as the means to achieving 
one or more of your own program 
objectives. Not all forms of coordina- 
tion are desirable; the costs of some 
coordination options may br too high. 
Where the ideas and methods here 
described appear attractive to you, 
pursue them. Where they do not, 
continue to look for ones that do. 
This guide recognizes fully that the 
decision to coordinate is yours. 

The Secretaries of HEW and DOL, 
and the Directors and Commissioners 
of each of the included agencies, 
support any legitimate actions you 
may take in working together which 
benefit your clients, your agencies 
and therefore the taxpayer. 
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A Critical Assumption 

The approach taken n this guide 
regards as too simplistic, rather than 
axiomatic, that "what is good for the 
client is good for the agency." While 
this is generally true, agency 
administrators may find themselves 
equally attracted to the agency 
opportunity offered by a client- 
benefit option. Agency and agency 
leadership objectives exist, to some 
degree, separately from program 
objectives. To the extent that they 
are mutually supportive they form a 
productive relationship. Thoso who 
neglect this aspect will miss certain 
significant opportunities to strengthen 
client service because those certain 
opportunities will come to light through 
pursuit of agency or leadership 
objectives, yet they may elude the 
analyst looking only for additional 
client benefits. Administrators are 
often faced with budget, staff, 
performance and other problems 
which coordination might help resolve. 
If clients will also benefit, coordination 
should be pursued. 

Accordingly, this guide recommends 
a separate review of agency and 
leadership objectives, by CETA, 
Vocational and Adult Education, 
Vocational Rehabilitation, Title XX 
and Health, as an indirect route to 
identification of coordination arrange- 
ments that ultimately will strengthen 
client services. 



Find Opportunities 

This guide o'fors insights into a 
process designed to help you find 
attractive opportunities to ';ork 
together with HEW programs. The 
steps in that process are as follows: 

—Acquire knowledge about HEW 
employment-related programs; 

— Analyze areas of coaimonality 
where the HEW programs might fit 
your program's needs: 

—Assess your program's own needs 
or unmet objectives: 

— Weigh the costs and benefits of 
coordination; and. if applicable. 

— Negotiate and implement a joint 
project. 

Why Coordinate With HEW 
Employment-Related Programs 

CETA and the included HEW 
programs are intended to serve 
purposes that are remarkably similar 
despite varying focuses and service 
priorities Each, to some degree, 
assists individuals to prepare for. 
secure, and retain employment 
consistent with their capabilities and 
capacities Each HEW program shares 
with CETA an overlappir^g target 
group ranging from a majority of 



CETA-eligible individuals in the case 
of vocational education to CETA- 
eligible handicapped individuals in 
the case of vocational rehabilitation. 
In many instances, CETA and the 
included HEW programs demonstrate 
complementary strengths in manpower, 
training, and supportive services. 
Together they can often serve certain 
clients better than either can serve 
them alone. 

Finally, CETA and each selected HcW 
program face some difficult issues — 
in the case of CETA, the need to 
maintain high placement averages 
with low costs per placement while 
serving the "most in need" — which 
coordination can help resolve. 

The Importance of Leadership 

Interprogram coordination can 
.-■epresent a significant challenge to 
the management skilL of program 
'eadership. First, coordination 
initiatives represent change, and 
organizations typically do not change 
comfortably without the artistic 
exercise of leadership. Second, 
coordination initiatives with sub- 
stantial potential gains will always 
involve substantial risk, which some 
in the organization may perceive as 
intolerably high. If both CETA and 
counterpart program leadership 
prepare properly, however, the risks 
associated with contemplated co- 
ordination arrangements can be 
identified early and openly discussed. 
Where the risks are acceptable to 
both CETA and HEW program leader- 
ship, there remains a third challenge: 
gaining consensus among the 
counterpart staffs — at the client 
service level if client service coordi- 
nation is at issue — thai the risk is 
acknowledged, that steps have been 
taken to reduce it, and that the 
residual risk is viewed as acceptable 
in relation to potential advantages. 



Open and unequivocal commitment 
of the leadership of both agencies 
or programs is absolutely essential 
tor the success of any coordination 
strategy. 

The opportunities, problems and 
issues of interprogram coordination 
as they are Identified and discussed 
in this guide are framed as leadership 
concerns. The approach proposed 
for searching out mutually appealing 
coordination arrangements assumes 
from the outset that the focus is on 
ways to preserve Prime Sponsor 
strengths, to improve Prime Sponsor 
performance, to enhance Prime 
Sponsor services, and to keep 
exposure to risk within tolerable Iti^.^s. 
Of course, these are also primary 
concerns of HEW-sponsored program 
leadership. 

In addition to this guide, the 
Department of Health. Education and 
Welfare has produced four others, 
whose contents vary according to 
the Intended readership: 

Vocational Rehabilitation and CETA — 
A Coordination Guide for VR 
Administrators 

Social Services and CETA — A 
Coordination Guide for Title XX 
Administrators 

Health and CETA — A Ccordinatlon 
Guide for Health Program 
Administrators 

Education and CETA — A Coordination 
Guide for Adult Education and 
Vocational Education Administrators. 

This volume provides an overview of 
the HEW employment-related 
programs and discusses coordination 
opportunities with those programs 
from the CETA Prime Sponsor's 
perspective. 
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Chapter Two 
How to Use 
This Guide 



This coordination guide is orQanized 
an a referenco guide for CETA 
decision-makers interested in pursuing 
coordination opportunities with 
the included HEW employmont-rclaied 
programs. In order to use the guide 
most effcCx^^vely. we would recommend 
the following: 

1. Read Chapter Three. "Analysis. 
Identification and Implementation" 
next. TNi5 is a general chapter which 
addresses the coordination process. 
In it you will find information on 
analyzing your own program and those 
of your HEW counterparts in order 

to identify potential coordination 
arrangements which have the highest 
probability of success, and lips on 
implementing such arrangements 
once identified. The process in Chapter 
Three was utilized to develop many 
of the coordination examples con- 
tained in the following chapters. 

2. After completing Chapter Three, 
turn to the summary of coordination 
examples which begins on this page. 
Scan the summaries until you come 
across an idea that might make 
sense for your program. The examples 
a'-e grouped by program (e.g., all 
examples pertaining to coordination 
'vith Title XX are grouped together 

in ♦he Title XX chapter). Each 
example is organized into eight parts 
as follows 

A. Tlie Issues Facing CETA and the 
Subject HEW Program 

B. How Coordination Can Help 
C How It Might Work 

D. How CETA Can Benefit 

E How the SubiGCl HEW Program 
Can Benefit 

F. Risks to CETA 

G Risks to the Subject HEW Program 
H How to Reduce the Risks. 



3 Upon completing tho description 
of the coordination arrangement, 
you will probably want to turn to the 
summary of the HL'W program 
which was the sub)ect of the coordi- 
nation example. The summary will 
provide detailed program information 
which will assist you. applying the 
analytic process described in Chapter 
Th'oo. to determine if the example 
is u,;e that holds promise for you. 
given your current program situation. 
Program summaries are located at the 
beginning of each program chapter. 
Throughout each of the HEW 
program descriptions (with the excep- 
tion of Health), at the end of each 
section, comparison is made (in 
italics) between CETA and the subject 
HEW program. The purpose of this 
comparison is to identify the obvious 
links of commonality or potentially 
linked elements between CETA and 
the HEW program. By focusing on 
the "common denominators" between 
CEIA and the HEW programs, 
one can see the ways in which they 
might complement one another when 
viewed as joint resources available 
to serve mutually eligible clients Be- 
cause the Health chapter addresses 
many diverse health programs, 
comparisons between CETA and the 
individual programs are made in 
chart form. 



Summary of Possible CETA/HEW 
Coordination Arrangements 

Vocational Rehabilitation (VR) 

/. The Joint Client Scfvtco Plan 
Page 35 

Combining with VR lo servo 
individuals who need CETA sorvicos 
and possess high potential to 
succeed in CETA but require some 
fohabililativc services prior lo 
occupational training, 

2. The Joint Medical Services Progfam 

Pago 37 

Com[)inina with VR lo provide CFTA 
participants with nicclical screening 
and medical services 

3 Tho Jan: ^/a// Project 
Page 38. ^. 

Establishing a combined effort to 
mutually screen potential CETA and 
VR program applicants, refer each 
to the proper program, identify 
common clients and establish 
priorities for future enrollment of 
those eligible but not enrolled 

4 The Day Care Project 
Page 39 

Establishing a day care facility at VR 
expense, subsidized with CETA 
positions and providing services to 
participants of both a.^oncies. 

5. Three-Pa^ty Cooperative Agreement 

Page 40 

Developing an arrangement whereby 
CETA. VR and Veterans Administra- 
tion combine to provide compre- 
hcnsivo service to inciividuals eligible 
for all three programs. 
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6. Tochno'ocivH^^ d'ng Drmonslra- 
tion Projocf 

PcUJO 41 

Capitali7tng on VR'r, Ui \ci oxpoiionco 
in servtrvj the fiandiCfK)L)'.?d and 
minimnMy-emp'oyablo to increase 
CETA's capacity to gotvl' its most 
sc no u s ! y d i sa d va n t a (j o d 

7. Tho Joint P'Oicc! iv.,"- !':dLJS!fV 
Pago 4? 

Morging CETA OJT capability with 
the Projects With Industry prcxirnm in 
VR to create hivjhor mcontivos 
for emp'oyer parficinatun. 

8 VR CFTA Chcnts T' jinod a<; 
Social Service S!,iff 

Page 43 

T-ikmc; advantage of training exonnpt 
from tno Tilie XX ceiling. 

Vocational Edtjcation 

9. Combintnq Hosowccs to Sorvc the 
DiS3cJvjr}t3ged 

Page 55 

Using CETA's and Voc Ed's mandates 
to serve the disadvantaged as a 
basis for combined service to 
comnrion clients. 

10. Ski!! Upgrading and Ongoing 
Training for PSE Participants 

Page 56 

In concert with Voc Ed, developing 
tailored classroom training to enhance 
the transition potential of CETA 
PSE participants. 

/ Bilingual Occupational Training 
Development 

Page 57 

In concert with Voc Ed. identifying 
bilingual occupational training needs 
and developing an operational 
bilingual training program. 



- Joint i-naffinq ol a Full Service 
CETA Center 

Page 58 

E$lat)lishing vocational oducalional 
prosonce '^fvsito with CETA staff 
to utilize more effectively existing 
educational facilities and expertise. 

13. Developing a Unified Services 
Arrangement to Serve the 
Handicapped 

Page 59 

Expanding ClFA and Voc Ed services 
to handicapped individuals, who 
otherwise would not be enrolled, by 
combining with the VR agency. 

JtJIy.ation ol Common Labor 
Market Advisory Committees 

Page 60 

Establishing common industrial 
advisory committees to verify more 
effectively projected shortage occupa- 
tions within such industries and to 
develop more accurately related 
skill training and employment 
reguirements. 

75. Combining Resources to Develop 
an Automated Management Inlorma- 
tion and Evaluation System 

Page 61 

Combining with Voc Ed to analyze 
parallel planning needs, assess cur- 
rent availability and compatability 
Of planning data, and mutually develop 
a data system that serves the needs of 
of both programs. 

16. Providing Work Experience and 
Youth Employment to School 
Dropouts 

Page 62 

Developing a program for mutually 
eligible youth that combines carefully 
designed work experience with 
basic and occupational training lead- 
ing to permanent employment. 

Adult Education 

17 Combining Resources to Better 
Realize Individual Potential 

Page 67 

Utilizing Adult Ed to develop tailored 
oduft education components for 
disadvantaged CETA participants. 



IS Joint Funding of Tutorial 

I' faming loi I ho Fiinc!>ona!iv Hhtc/ate 

Page 68 

In roncerf villi Adiill ['.d impl(?ment- 
ing an innovative ^no-to-one tutorial 
program aimed at those unem f^ioyod 
unable to participate effectively in 
mainstfeam CETA/Education 
sponsored training. 

19. Joint Funding and Utilization 
ol an Adult Education Learning 
Center 

Page 69 

Establishing, with Adult Ed and 
Voc Ed. a learning center specifically 
designed to provide CETA/Voc Ed 
participants with prerequisites for 
selected occupational training courses. 

Title XX 

20. The Child Day Care Project 
Page 79 

Combining with Title XX to increase 
available child care services while 
utilizing jobs created by such 
expansion for participants of 
both programs. 

27. Social Service Paraprolessional 
Training and Employment 

Page 80 

Assisting Title XX to expand services 
in return for potential unsubsidized 
social service work positions 
resulting from such expansion. 

22. A Co-located CETA/Social 
Services Support Unit 

Page 81 

Co-loc''''ng CETA/Title XX service 
staff to t aance cross-referral and 
expand p^^rvices available to the 
participr^nts of both programs. 

23. Youth Employment Program lor 
Marginal School Attendees and 
Dropouts 

Page 82 

Providing work experience and 
intensive supportive services to 
CETA/Title XX-elig.ole youth, utilizing 
existing .community expertise 
and delivery systems 
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24 Comprehensive r.mn'>nymcnt and 
Fnmily Services 

Prige 83 

Utilizing Title XX's capability to 
provide family services m instance s 
where mutually eligible program 
participants need such services in 
order to secure or retain employment 

25. Joint Title XX/CETA Staff Training 
Workshops 

Page 84 

Establishing more effective cross 
program interaction through mutually 
aeveloped in-service workshops and 
seminars. 

26. Needs Assessment 
Page 85 

Enhancing both programs' capacity 
to carry out effective needs assess- 
ment by mutual exchange and 
updating of data. 

27. Human Resoi^ Planning 
Page 86 

Building on similar planning 
processes, parallel data needs, and 
overlapping target groups to establish 
a more integrated process for 
formulating local program policies and 
priorities. 

Health 

28. Allied Health Manpower Project 
Page 25 

Using CETA resources in the 
development of new health training 
programs which are subsequently 
used to train CETA participants for 
identified health service positions. 

29. Health Occupation Planning Project 
Page 126 

Combining with local health planning 
agencies to project health man- 
power needs, training needs, and 
specific employment opportunities for 
CETA participants. 



30 Prepaid Health Services for CETA 
Clients 

Page 127 

Offering CETA participants compre- 
hensive health benefits through 
local health maintenance 
organizations. 

31. Demonstration Training Program 
for Disabled Youth 

Page 128 

Taking advantage of health- 
funded programs for mildly disabled 
youth to expand employability 
services in CETA. 

32. Training for Health Program 
Manpower Needs 

Page 129 

Entering into arrangements with 
specific health program deliverers to 
train CETA parlicipants for available 
employment openings in such 
programs. 

33. J nt Manpower Services to 
Veterans 

Page 130 

Combining with veteran's health pro- 
grams to train mutually eligible 
veterans in allied health professions. 

34. Recruiting the Disadvantaged 
for Nurse Training 

Page 131 

Entering into arrangements with 
Federally funded nurse training 
progran^iS to provide remedial educa- 
tion to disadvantaged CETA par- 
ticipants who in turn will be enrolled 
into health-funded nurse training. 

35. Training CETA Enrollees in 
Drug Abuse Counseling 

Page 132 

Providing CETA participants with 
Title II and VI subsidized positions in 
drug abuse programs, so they may 
be trained and eventually employed by 
(he drug abuse agency. 



36. Health Examinations lor CETA 
Clients 

Page 133 

Utilizing HEW-funded medical service 
programs to provide low cost 
health exams for CETA applicants. 
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Chapter Three 

Analysis, 

Identification 

and Implementation 



This is a chapter on "process" — the 
process of identifying coordination 
arrangements that make sense in 
a particular CETA setting, and the 
process of putting the identified 
arrangements into effective operation. 

Obvious CETA/HEW program co- 
ordination opportunities — particularly 
those with easily recognized high 
payoffs for both the HEW programs 
and CETA — are likely to present 
themselves to CETA staff without 
detailed analysis. Bu! the process 
described in this chapter may be 
useful to identhy those less obvious 
opportunities which may be just as 
worthwhile. The specific coordination 
arrangements described in Chapters 
4 through 7 were identified using this 
same process. 

Essential steps in identification and 
imr'ernentation of worthw^^ile CETA/ 
HEVv program arrangements are 
presented in the accompanying 
document. Each is discussed in some 
detail within this chap^^r. 

Comparative Program Analysis 

The first two majOr steps m compara- 
tive program analysis have been taken 
in the preparation of this guide. CETA 
administrators are familiar with what 
issues and program concerns will bQ 
primary to thei' operations in coming 
months, and a fairly detailed summary 
of health, education. Title XX and 
vocational rehabilitation legislation, 
guidelines, programming and adminis- 
tration has been included in Chapters 
4 through 7. Paralleling those descrip- 
tions are the most obvious and 
relevant comparisions ' nich can be 
made with the CETA program. By 
reviewing HEW proqram capabilities 
against known CETA program needs, 
administrators will begin to sense the 
most logical areas for joint action. 

Clearly, in a document published and 
^distributed nationally, the written 
description lacks local specificity. 
Additions to the description with 
regard to how options are exercised 
in each jurisdiction must be left to 
the CETA and HEW program staffs at 
the state and local levels. 



What stjnds out in the national level 
comparison of programs is the excel- 
lent 'fit" which can be achieved 
betveen CETA and the four HEW- 
funded program areas in the develop- 
ment of a comprehensive manpower 
strategy as well as individually tailored 
comprehensive "n.-inpower services. 
While CETA Prir.ie Sponsors 
have been given the clearest mandate 
to assist their participants in obtaining 
self-sufficient employment, each of 
the HEW-funded program areas also 
has to achieve this as a primary or 
subordinate goal expressed in the 
same or similar language. The con- 
verse of "self-sufficient employment" 
may be expressed as "reduced 
dependency on public assistance," 
and "self-sufficiency" may be qualified 
with the phrase "consistent with 
individual capacity." but a fundamental 
goal of all programs discussed in 
this guide is to contribute to the 
strategy of helping people find, obtain 
and keep the best jobs they can. 

In the case of Adult Education, a 
stated purpose is to make available 
the means to secure training that will 
enable eligible adults to become 
more employable, productive and 
responsible citizens. The purposes 
of Vocational Education, summarized, 
are to provide occupationai explora- 
tion, orientation, preparation, updating, 
upgrading and retraining in both 
current and emerging vocations. 
Vocational Rehabilitation Is funded 
for the purpose of helping its clients 
prepare for, secure and retain gainful 
employment consistent with their 
individual capacities. HEW-funded 
health programs are funded for two 
very different employment-related 
purposes: some are oriented to 
removal of health problems which 
constitute barriers to gainful employ- 
ment: others are aimed at promoting 
deve'opment of manpower resources 
to meet the growing demand for health 
care, Health programs, then, are both 
service providers in the broader 
manpower scheme, and developers 
of manpower to be gainfully employed 
in an expanded network of health 
services. Social Services, provided 
under Title XX of the Social Security 
Act, are offered for the purpose of 
helping individuals and families 
achieve and/or maintain economic 
self-support by preventing, reducing 
or eliminating dependency. 
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There is general consistency and/or 
harmony among the programs dis- 
cussed in this guide with respect to 
basic program purposes. But there 
are differences in emphasis and 
style in the way the programs are 
planned, operated and administered. 
These differences are highlighted 
for you in Chapters Four through 
Seven. Further comparison, extending 
those offered in the following 
chapters from a national perspective, 
will likely reveal a wide spectrum 
of both common and complementary 
program activities and emphases. 

The Common Client 

The chart which follows summarizes 
client chr4racteristics which CETA 
has in common with each of the 
HEW-funded programs discussed in 
this guide. Characteristics are 
divided among eligibility requirements 
and priority target groups mentioned 
in the legislation authorizing each 
of the programs. Clearly, as the 
chart indicates, an individual must 
meet the eligibility requirements 
of both CETA and any other program 
into which the Prime Sponsor 
may wish to enter an agreement for 
joint service. Clearly also, there are 
extensive areas of overlap in charac- 
teristics, making many current and 
potential CETA clients eligible 
for several of the HEW-funded pro- 
grams. Consequently, there is sud- 
stantial opportunity for combined 
service to individuals and. by joint 
agreement, to special target groups 
whose characteristics enable them 
to receive services from all parties to 
the agreement. Looking further into 
the outlines of services authorized 
under each program area, there 
remains an obvious opportunity 
jointly to serve conr.mon clients with 
less duplication of services and 
therefore at less cost per 
Client/participant. 

Combining Elements 

Reviewing the common elements 
identified in Chapters Four through 
Seven, supplemented with local 
analysis, enables development of 
strategies for coordinating program 
services to take advantage of those 
commonalities As is illustrated 
by the series of coordination ex 
amples in the following chapters, basic 
combinations seem to be: 



1 The identification Effort. The parties 
to a coordination agreement lomtly 
screen and classify potential 
clients. The possibilities range from 
simple cross-referral to integrated 
staff units performing eligibility 
activities. 

2. Sequential Services. This calls 

for one program to prepare a common 
client to take advantage of a CETA- 
administered cluster of employability 
development services. The client 
passes from the HEW program to 
CETA then into the labor market. 

3. Concurrent Services, The client is 
served according to a jointly prepared 
plan whereby various needs are re- 
sponded to concurrently by HEW 
programs and CETA staff, with details 
of service responsibility vis-a-vis that 
client worked out in advance. 

To thi' noint, the process is analytical. 
The underlying purpose so far would 
be to identify all significant possibili- 
ties with respect to clients, client 
services and joint service potentials 
for which CETA and HE\ programs 
could coordinate. The next step begins 
that part of the process which involves 
selecting the best option, making it as 
appealing as possible to both the HEW 
program and CETA, and working out 
ihe details of project agreement. 

Narrowing the Field 

Two major kinds of considera- 
tions, Over and above the obvious — 
welfare of the common client — will 
help in narrowing the field of oppor- 
tunities to those with the highest 
payoff for both CETA and the HEW 
program and. therefore, those with the 
highest probability of success. First, 
the alternatives selected should con- 
tribute to resolution of the most 
significant issues facing both CETA 
and the HEW program. Second, the 
arrangements to be considered need 
to be consistent w n the objectives of 
any agency administrator. 



"Scientific method" calls for sys- 
tematically weighing each option or 
alternative against the oriorities, issues 
and objectives and selecting the 
arrangement whim meets "most of 
the highest ranked" objectives, etc. In 
fact, coordination activities seldom 
lend themselves to such rigorous 
analysis. In practice, the most appeal- 
ing option 'n a particular context 
generally stands out visibly, far above 
the others. 

It is also true that a basic project or 
option, once singled out as potentially 
attractive, can often be strengthened 
considerably by reviewing priorities, 
issues and objectives from a design 
ratner than evalu'rion perspective. The 
basic idea can sometimes be modified 
or supplemented in response to par- 
ticular objectives, like those listed 
below, that are known to be strong 
concerns of participating agencies or 
administrators. Coordination arrange- 
ments which meet multiple objectives 
will normally generate proportionally 
more support than those which meet 
only one. 
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, Adult Education Eligibility 

16 or older 

Less than 12th grade competency 
No secondary certi^'cate 
Not required to be in school 

Adult Education Priorities 

Institutionalized 
Elderly 

Native Americans 



Vocational Rehabilitation Eligibility 

Handicapped 

Vocational Rehabilitation Priorities 

Most severely handicapped 





CETA Eligibility 

Unemployed 
Underemployed 
Economically disadvantaged 

CETA Priorities 

Significant segments of community 
who are most In need 



Vocational Education Eligibility 

In need of vocational education 

Vocational Education Priorities 

Disadvantaged 

Limited English speaking ability 

Youth 

Adults 

Handicapped (10%) 




Title XX 
Eligibility 

AFDC recipient 

SSI recipient 

Medicaid recipient 

Dependent 
children 
needing foi»[er 
care 

Income test 
(state 

determined) 



Title XX 
Priorities 

Children 
Youth 

Senior citizens 
Blind 

Alcoholics 

Drug addicts 

Mentally 

retarded 

Emotionally 

disturbed 

Physically 

handicapped 




Health Eligibility 

Disadvantaged (generally) 

Health Priorities 

Varies with program 
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Significant Program Issues 

Individual issues can alwc'ys bo identi- 
fied as majOr strategic corcerns ol 
both HEVV-funded and CETA pro- 
grams Though these may change over 
time, certain issues arc cieariy on the 
minds of various program administra- 
tors as FY 77 approaches. If each can 
understand the other's curren; priori- 
ties, and if coordination arrangements 
developed act simultaneously on the 
priorities of both parties, then those 
arrangements can expect the full sup- 
port of botn parties to the agreement. 
The current issues facing Vocational 
Rehabilitation. Adult and Vocational 
Education. Title XX and Healtf. pro- 
gram administrators are summarized 
below. 

Vocational Rehabilitation 

t, Vocational Rehabilitation (VR) is 
currently challenged with a national 
mandate to divert more resources to 
the severely handicapped. 

2. VR p^oviues .nodical examinations 
to applicants who later may be found 
ineligible for VR but who might be 
eligible for CETA CETA does not 
routinely orovid-"^ mod.cal examinations 
to its applicants and consequently 
may -m\ to identify medical conditions 
whiCh may be future deterrents to 
empioyabi!ity. 

3 VR nGcds to mcease its capacity to 
identify and serve the most severely 
handicapped CETA similarly often 
needs a mechanism for establishing 
priorities vis-a-vis applications to pre- 
vent tirst-come. first-served enroll- 
ment Both programs may well be 
rejecting a group of potential clients 
who from VR's perspective are not 

severely enough" handicapped, and 
from CETA s perspective are "too hard 
to serve" effectively. 

4 Both VR p.r.6 CETA clients may 
need child care sorvtces during train- 
ing or post-employment periods Child 
care services may be purchased by 
VR and CETA for their clients, but are 
scarce and m high demand nation- 
wide. 

5 The goal of rehabilitating VR clients 
for permanent employment is tied to 
th'-^ availability of employment oppor- 
tunities for hindicapoed individuals 

m the public and private sector Recent 
VR legislation r.as strengthened VR's 
position by forbiddm.: " 'ndtscnmina- 
tion in employment .ir J th*-? provision 
of services to Ivandicapped individuals 



by Fedeial agencies and their state 
and sub-state counterparts which 
receive Federal grants. It also prohibits 
discrimination by private employers 
who have Federal contracts. 

Adult Education 

1 Many educators are concerr^.ed that 
the diversity and scope of adult edu- 
cation programs are not well under- 
stood Outside of the immediate 
educational community within which 
they operate. Adult edjcation is not 
merely an ABE program or a class- 
room fr^r vocational prerequisites, but 
rather is increasingly focusing on 
learning for decision-making; on life- 
coping skills; and on functional literacy 
related to adult needs on the job. in 
the home, and in ihe community. As 
such, emplcyability is only one of 
several adult education objectives. 
This broader scope is often over- 
looked by manpower-oriented officials. 

2 The assumption is often made by 
manpower-related olficials that 
adult education is conducted in a 
real world vacuum that ts totally 
ignorant of manpower considerations. 
This assumption fails to recognize the 
growing involvement over the last 
decade of adult education programs 
such as the Job Corps, the Work 
Incentive Program, and the Con- 
centrated Employment Programs. 
These programs have resulted in new 
educational curnculums and in-service 
training programs designed to meet 
manpower needs: they have also 
resulted in growing numbers of adult 
educators specializing m training, 
manpower development, and 
occupational education. 

3 Adult educatior while a vital pro- 
grarii. is funded at a level considerably 
beneath that of both CETA and 
vocational education. This results in 
Adult Ed often receiving only 
secondary consideration with respect 
to DOtential education/CETA coor- 
dination If effective coordinating 

■ .-iationships are to be developed, 
increased emphasis will need to be 
placed on the experience and non- 
monetary resources existing within 
adult education programs since it 
does not seem likely that Adult Ed will 
be in a position to "buy into" coor- 
dinating relationships m the 
foro'^.coable future 

4 Adult education leuislation (Section 
306) requires Adult Ed to cooperate 
with manpower development and 
training programs: nowhere in the 
CETA ieoisiatiori is a reciprocal 
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requirement made Many educators 
view this relationship with considerable 
alarm since such a unilateral mandate 
could become an opportunity for 
abuse Adult education funding levels 
are not sufficient to absorb large 
additional numbers Oi CETA-eligible 
persons on other than a cost 
reimbursement basis without seriously 
jeopardizing ongoing Adult Ed 
programs. 

5. Educators and CETA Prime Spon- 
sors often have differing program 
focuses which I'^^ads to (1) the as- 
sumption among !ucators that CETA 
doesn't appreciate ,« e need for 
education, and (2) the assumption 
among Prime Sponsors that educators 
don't appreciate the need to get a 
job. 

6. As with many other programs, adult 
education has found it difficult to pro- 
vide effective services to ^.ersons in 
rural and other isolated areas because 
0* the absence of specialized educa- 
tional facilities n those areas. Another 
category of "hard-to-reach" individ- 
uals IS the inner city school dropout 
who has left the educational system. 

Vocational Education 

1 . Many vocational educators are con- 
cerned about how better to identify 
and serve disadvantaged and handi- 
capped persons with special types of 
needs. This concern has been a con- 
tinuing one since passage of the 1968 
Vocational Education Amendments 
which set aside funds to serve indi- 
vidua'3 in this category. Vocational 
educators are challenged with 
developing strong links between pro- 
gram services and employment 
opportunities for these special seg- 
ments while maintaining a high level of 
service to the remainder of the popu- 
lation. In the future, vocational 
educators may find themselves having 
to direct additional special attention 

to other groups. 

2. Many vocational educators are 
interested in directing their efforts 
toward achieving broader goals of 
career development ana explorauon in 
addition to occupational preparation. 
Emphasis is being placed on career 
counseling to enable individuals to 
make better-informed career choices. 
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This broader goal, however, is often 
overlooked by service pur :hasers, 
many of whom tend to view vocational 
education more narrowly, as a pro- 
vider of skills training. 

3. Similar to many other programs, 
vocational education has found ii 
difficult to provide comprehensive 
services to persons in some rural 
areas because of the absence of 
specialized educational facilities in 
those areas Another category of 
'"hard-to-reach" individuals are large 
numbers of people in Cities not 
haviHv, acce.is to vocational education, 
inc"j'Jinv^ schoo! dropouts who have 
left the educational system and people 
who are unable to succeed in regular 
vocational education programs. New 
ways of providing convenient access 
to and information about available 
vocational education programs are 
continually be;ng explored by voca- 
tional educators. 

4 Some individuals need pre- 
vocational educational preparation 
before they can enter regular skill 
training program s. These pre- 
vocational needs may occur in the 
field of education involving develop- 
mental applications of basic skills 
which relate communication and com- 
putational skills to occupations. 

5. The work experience" concept '•:.r> 
proven generally successful in provid- 
ing meaningful links between training 
and employment, fvlany vocational 
educators are seeking additional ways 
to increase the direct transfer to the 
work site of skills and knowledge 
gained in the chs.:room by using 
"Work Experience and Cooperative 
Programs in Vocational Education" to 
provide more opportunities for stu- 
dents to gain valuable experience 

6. Many CETA Prime Sponsors are 
concerned that they lack control in 
planning the use of Section 1 12 funds. 
On the other hand, vocational educa- 
tors generally feel that (hey sh"'" lo 
have the major influence a. hew 
these funds are spent, so a., *o ensure 
that vocational education services are 
lully utilized. Consequently, this source 
grated into the plans and activity of 

of funds is often inadequately inte- 
grated into the plans and activities of 
either program. 

7. Vocational educators and CETA 
Prime Sponsors both need (he same 
kinds of labor market supply and 
demand data for their own planning 



purposes, yet little shared planning or 
information exchange actually takes 
place between them. In many cases 
this is due to incompatibility of exist- 
ing data collecteo by the two different 
programs, concern about the validity 
and reliability of the data, or an 
unclear conception of the end use of 
the data. The problem is intensified by 
the fact that Voc Ed frequently obtains 
its dernand data from "third parties" 
not directly involved in the educational 
p!an(i!r-j procees. 

8. Vocational educators and CETA 
Prime Sponsors share a mutual con- 
cern: how best to provide ihe full 
range of services needed by partici- 
pants in their programs without 
duplicating other programs anr? with- 
out an excessive expenditure o^ funds. 
Vocational educators understand that 
employment needs are often primary 
among the persons they serve, and 
Prime Sponsors understand that the 
educational and skills training needs 
rank high with the persons they serve. 
How to best serve both the education 
and employment needs of program 
participants is a continuing concern. 

9. Some CETA Prime Sponsors are 
concerned that vocational edt^'^ation 
programs are not flexible enough to 
respond to labor market changes. An 
emphasis by both programs on pro- 
viding training for employable skills 
may mean that new training courses 
need to be developed, existing ones 
redesigned or current ones expanded 
temporarily. Some vocational educators 
feel that CETA Prime Sponsors are not 
aware of the lead times required to 
make changes in * lining programs. In 
many cases it sim;.iy may not be cost- 
effective to change existing vocational 
programs radically to respond to what 
may be short-term or cyclical fluctua- 
tions in the labor market. 

1 0. The array of horizontal and vertical 
relationships between CETA and 
vocational education is often con- 
fusing to local program administrators 
who must deal with the other program 
at various governmental levels. For 
example, there are horizontal relation- 
ships at the state level between 
advisory councils and their admims- 
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trative counterparts, which are usually 
housed in different state agencies. 
There is also a direct relationship, 
through the 5 grants, between the 
State Board for Vocational Education 
and local CETA Prime Sponsors. At 
the local level there are often relation- 
ships between the CETA Prime Spon- 
sor and several local educational 
agencies, each of which has its own 
set of relationships to the State 
Vocational Ed jcation Agency. Federal 
and regional funding and planning 
links may add other pieces to the 
puzzle. 

1 1 . Many vocational educators are con- 
cerned that CETA Prime Sponsors 
who utilize non-cedentialed teachers 
in community-based groups and other 
institutions for skills training may be 
sacrificing quality for political 
expediency. 

Title XX — Social Services 

1 , Both Title XX and CETA clients may 
need child care to e;iable them to 
undertake training or gain employ- 
ment. Title XX programs must utilize 
child care suppliers that meet the high 
staffing patterns called for under the 
Federal Interagency Day Care Re- 
quirements and Title XX regulations. 

2. Many state Title XX agencies will be 
making maximum use of their annual 
Federal allotments and will not be able 
to expand services further without 
other resources. These agencies can 
acquire additional Federal dollars in 
excess of iheir allotments for the train- 
ing of dire ct service delivery person- 
nel, but not for paying additional staff 
salaries. 
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3 One of the fi\/e national goals of 
Title XX IS self-support for clients 
State social services programs are 
required to provide at least one self- 
support service m each geographic 
area of tne state. In response to this 
requirement, states make available a 
variety of self-support services, such 
as: 

— Employment 

— Education and training 

— Health services 

— Legal services 

— ^',oney management services 

— Housing servces 

— Day care 

— Transportation. 

4 In some communities, particularly 
inner-c 'y areas, there exists a large 
popu!a;ion of unemployed youth. Many 
of these youth are school dropouts or 
youth who attend school only s: .radi- 
cally Counseling and work experience 
are • '^eded to make their education 
more rei'-v^nt and attractive for |ob 
pursuits T: " effectiveness o- Title XX 
youth counseling js hampered by not 
having an outlet of m'l-iningful work 
experience for young people so they 
may gain self-confidence at work and 

a positive self-image at school. 

5. Family and personal problems are 
often a cause of poor inb performance 
or a person's inability :o obtain and 
hold a |ob (Vlany Title XX clients with 
family and perr^onal problems need to 
be assured that tney can be success- 
ful'y trained and employed while family 
problomb are being resolved, 

6 Eve . t^' ;M Title XX and CETA 
often provide similar services and 
have con-, on clients m *he same 
commuri!?/. (here appears to exist little 
cornn'iunica'ion betwe^^n their pro- 
qrams inconsistent c'.'niact among 
deciSinn-maKers at the p'anmng. 
^KJmlniSt^a^Ive and operational levi'ls 
ieads to duplication of effort, e.g.. 
r'';re servcos in a particular area than 
needf.'Ci or a lack of information about 
r^ /sources avail Mt)!e to clients frorri 
otho!' '.. jurces 



7 In developing its annual services 
plan, every state Title XX must under- 
take an assessment of the needs for 
services it plans to make available. 
Needs assessment must tak'^ :..to 
account all residents in all geographic 
areas in the state. The Title XX agency 
must describe how the needs assess- 
ment was undctaken. including th.? 
data sources used and the public and 
private organizations consulted, and 
must further describe the manner in 
which the needs assessment influ- 
ences the annual services plan devel- 
opment. Generally, planning data is 
scarce and analytic methods are in 
early stages of de /elopmen?. 

Health Programs 

1 HEW manpower program grantees 
face a prospective future decline in 
Federal institutional support <or 
curriculum devei :pment and student 
financial support, but shifts in health 
care industry technology have created 
demand for new training methods for 
new subprofessiona! occupations. 

2. Organizations with health man- 
power planning responsibilities, such 
as the new Health System Agencies, 
have limited control over the resources 
being devoted to training for health 
manpower. These agencies need to 
Gcvelop relationships with tnose orga- 
nizationr providing health manpower 
training ir. order fo more directly in- 
fluence training r^-- areas of need. 

3 Many HEW programs are designed 
to provide or finance comprehensive 
health scviccs fo:- certain target 
groups or to test new health service 
delivery mechanisms. Most of these 
programs are under Federal pressure 
to reduce their reii^nce on HEW fundr 
and to increase sel'^sufficiency 
through third party reimbursements. 

4. HEW projects funded through corxi- 
n"iunity mental health centers or 
f cderal programs for the develop 
men*ally disabled have the skiHs to 
serve mentally disabled youth but may 
lack the resources to expand service 
beyond a small population (usually 
the most severely disabled). Those 
individuals with mild mental disabili- 
ties or potent;. empl(.)yability often 
receive low priority. 



5. HEW health service programs must 
respond to rapid increases in knowl- 
edge and changes in delivery tech- 
niques through service restructuring 
and improving staff capaL^ilities. Most 
service programs do not have the 
resources to implement staff develop- 
ment programs or training courses for 
new positions. In certain specialized 
positions, found only in public health 
care systems, the overall demand 
rna/ be too small to generate inde- 
pendent training opportunities. 

6. Veterans art a priority target group 
for HEW-funded health manpower 
programs, and special projects have 
been funded to identify, counsel, and 
refer those veterans w'.h military 
experience related to medical cara to 
jobs in health care identified by the 
project. These projens are called 
Operation MEDIHC (Military Experi- 
ence Directed Into Health Careers). 
However Operation MEDIHC projects 
are limited in their ability to provide 
training, subsidized employment and 
other manpower-related services. 

7. HEW health manpower programs 
actively recruit ethnic minorities and 
economically disadvantaged students. 
However, t.nese students often need 
remedial ed\.'cation pnor to admission 
to health training programs. Federal 
finartcial assistance in health programs 
IS not available for reniedial educa- 
tion: as a result many of these stu- 
dents do not enroll in the program or 
drop out because of lack of prepara- 
tion. 

8. HEW Alcohol. Drug Abuse and 
Mental Health Administration 
(ADAMHA) grantees, including com- 
munity-based alcohol, drug abuse and 
mental health centers and training 
projects have needs for skilled sub- 
professionals, such as vocational and 
outreach counselors, and public edu- 
cation specialists to strengthen their 
serv'cc impact and effectiveness. 
However, funds available through 
(hese programs to train in these fields 
are limited. 

9. HEW health service program 
grantees are under pressure to in- 
crease self-sufficiency through third 
pa'ty reimbursement because of 
declining Federal support. These 
grantees tiave been heavily sub- 
sidized !o enable those in need to 
obtain health services at minimum 
cost 



The Administrator's Objectives 

In addition to positive impact on ihe 
above HEW program priorities and 
issues as well as on those aflectmg 
CETA. high payoff coordination 
arrangements s.,ouid meet some 
general objoctives of the agency/ 
program administrator for improved 
activity. The three categories of 
objectives might be grouped thus: 

1. Improved Service Delivery 

(a) through expanded service 

(b) through addition of services 

2. Improved Resource Utilization 

fa) through access to i:n!apped 
fOfjOurces 

(b) inrough better-focused resou''CG5 

3. Improved Program Operations 

fa) !hrough a strongihened information 
base 

(b) reflected in higher performarice 

fc) through a supply of qualified, 
entry-level staff. 

Improved Sc rvice Delivery 

a. Thro'jg'i expanded servic- Joint 
service ^o common clients permits 
each agencv either to serve more 
Clients with the same resources ■'.r 
(looking a' ,: the other way) to provide 
substantially expanded services to 
ex itmg clients at no extra cost to 
either agency. 

b Through addition of services CETA 
anc-^ various HEW-funded programs 
sharing the costs and responsibilities 
Oi serving common clients can also 
share the costs of services which 
might be mfeasible for either without 
some form of cost sharing These 
additional norvicos. of course, can bo 
purchased jomtly. depending on 
availability and reliability of a third 
party to provide them. 

Improved Resource Utilization 

a. Througn access to untapped 
resources Coordination can make 
possible acce^v. '-^ funds not otherwise 
available to eithor [)artv Research and 
demonstration fundn earmarked for 



coordination experiments are an 
obvious example. Many HEW backed 
initiatives le g , Title XX — Socia! 
Services) nciude legislatively 
authorized training programs which 
CETA could organize and in which VR 
clients could participate. 

b. Through better -focused resources. 
Several iliustrations of shared funding 
for common clients have been 
mentioned above and are outlined in 
detail in Chapters Four through Seven. 
Most would have the effect of shifting 
CETA emphasis in the direction of the 
■ most in need" while at the same time 
enlisling the skills and resources of 
naencies who have specialized in 
serving those with greatest need. 

Improved Resource Utilization 

a Through a strengthened infoimation 
^ ise With the labor market information 
CETA planners gather for :heir own 
purposes, HEW-funded programs make 
oetter-informed decisions as to how to 
guide clients toward their employment 
goals With accurate data on the extent 
and magnitude of HEW program-type 
needs in their jurisdiction, CETA might 
be able to more precisely identify 
"Significant segments." 

b. Reflected in higher performance. 
Where CETA and all HEW program.'- 
share responsibility for a common 
Client, the end result is higher reported 
performance for both programs (since, 
upon success, both can close the case 
wiih a "positive termination" in 
employment) While in one sense this 
is double-coi.'nting. from the client's 
perspective it is coordinated ^ervicc.- 
with a positive outcome that neither 
program could provioe alone and at 
the same level of expenditure. In that 

"''s case, a simple reporting 
incuf ilive may have played a role in 
achieving better results than -otherwise 
might have been possible. 

c Through a supply of qualified, 
on!r/-ievei staff. This is undoubtedly 
less of a direct advantage to CETA 
^^ r ^;rams than to others (e g . Title 



XX — Social Services, which can tap 
Federal dollars above the T'tie XX 
ceiling for purposes of training 
professional and paraprofesstonal 
service delivery staff). However, one of 
the most broadly overlooked 
coordination opportunity classifications 
IS that through which Federally- 
supported programs can combine to 
serve each other directly. Why. for 
example, should CETA not train clients 
to work for Title XX vendors — with 
Title XX financial participation in the 
training? 

Assessing the Risks 

Steps in the analytic process up to 
this pomt will have assisted in 
identifying and assessing the benefits 
to organizational objectives and clients 
of possible coordination arrangements. 
Tney will also nave enabled a relative 
judgment as to which among severa 
potential opportunities might have tho 
grpdtest likely benefit. 

Prior to proceeding, it is wise to- 
assess the internal environment in 
which a Coordination arrangerT,ent 
must operate. Here, agency leadership 
will be crucial. Often non-standard 
projecis such as coordination of 
related programs fail to achieve their 
potential because thos 'irsuing 
coordination fail at the Ou-.set to 
anticipate fully the nature or magnitude 
of potential obstacles or, when 
confronted with those obstacles, 
program leadership is unable to invest 
the efforts required to steer the 
initiative around them. Before moving 
forward it is essential to assess agency 
coR'v-^^v'Ac^'^nt to achieving the results of 
cocrc -igtion and the time and effort 
such commitment will demand. 
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Organizational disruption and 
resistar.ce to cnange are bound to 
accompany new operating and 
administrative arrangements with an 
agency. The resistance, moreover, is 
often unconscious Peoo'e continue in 
the Did ways out of habit, simply 
forgetting to adapt to the reauired 
chr.nge. The experienced 
administrator, however, wi!! assume 
tr.at these obstacles are part of the 
price to be paid for coordination And 
keeping an eye on the potential 
benefits, he or she- will take 
appropriate actio'^ to head-off or 
rf?move the mev!*ible obstacles. 

A nong the fact^'3 that should further 
assessed a e 

— organizatic'. and administrative 
factors 

— political -mpiications 

— personality considerations 

— tne Federal agency position. 

This can be earned out mforma-iSy and 
unofficially It is usually counter- 
productive to involve more than a 
small group at this stage in the 
process, until agency 'eadership has 
decided that the overall situation is 
favorable to the initiative being 
proposed If your analysis of tne 
opportunities id your current program 
siujation reveals strong potential for 
Success, then conversations with 
others can begin. 



Organizational /Administrative 
Factors 

Organizational and administrative 
considerations may have the most 
imrr)odiate impact on success or 
fa.'ure. It IS unlikely that coordination 
objectives will be realized in the 
absence of cohesive internal support 
ifT either program On the other hand, 
internal issue? represent the area over 
which you have greatest influence, and 
early recognition of potential internal 
problems can .ead to their successful 
resolution The following checklist 
identifies a number of organizational 
considerations that might be reviewed. 



Organization/ AdmiRistration 

□ What components of your 
organisation will be mosi aifected by 
the proposed coordination? Arc there 
components that will be affected 
indirectly (budget, payroll) rather i^^an 
through direct involvement? 

G What do you already know about 
your own program components' 
probable willingness to cooperate? 

□ Which individuals within your 
organization will be most supportive of 
your proposal? Which do you think 
will offer the most resistance? 

□ Are there performance goals ;'iat 
will be affected positively or negatively 
by the coordination effort? 

D Are there any internal org? 'iZ"'tion 
"political" issues that might a. act 
coordination efforts? 

□ »/Vhat do you currently know about 
the Organization with which you will be 
aealing regarding the above 
questions? 

□ With whtc;, individuals in the 
counterpart organization do you 
currently have strong relationships? 

n Who in the counterpart organization 
IS in a position to aiike the kinds of 
decisions you think will be needed to 
accomplish the proposed 
coordination? 

□ Is there any prior history of 
coordination attempts between the two 
programs that might enhance or 
interfere with your current undertaking? 

□ Are there other organizational 
relationships (e.g., advisory groups) 
that have to be taken into account 
while pursuing coordination? 

□ Are there existing procedural 
reguirements of which you are aware 
that will be obstacles to achieving 
coordination? 

□ Is there any prior history of 
attempts at modifying procedural 
requirements in the manner 
envisioned? 

□ Who in your own Organization is in 
a position to accomplish procedural 
modification? How long will it require? 
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Political Implications 

In re CO mn". ending that decision-makers 
consider the political environment 
when assessing coordination 
opportunities. It would seem that, 
rather than politicizing the issues, 
proper identification of existing 
political concerns that may =^*':ct 
coordination is necessary in order to 
take advantage of supportive policies 
of the Chief Elected Official (CEO), to 
reduce the chances that political 
issues may overrun the oroject. and to 
avoid embarassment to that official and 
to the agency Where the objectives of 
the project and the aims of the CEO 
coincide, prospects of success are 
Significantly bolstered. The following 
checklist specifies some 
consciorations. 



Political Environment 

□ What attractions or risks might your 
proposal for coordination hold for the 
Chief Elected Official (CEO)? 

n Has the CEO or any of his 
representatives expressed a public 
position on the type of initiative you 
are proposing? 

□ Are there mmor modifications to 
your proposal that would not affect the 
desired outcomes but which would 
make it more acceptable to the CEO? 

□ Will the planned undertaking 
involve groups within the community 
or external organizations which might 
indirectly involve the CEC (e.g.. 
appointed advisory groups, etc.)? 

□ Will the proposed undertaking 
require the forrrdl approval of the 
CEO'?' Tacit approval? Is any direct 
aciion by the CEO required? 

□ How IS access to the CEO best 
achieved (directly; through others)? If 
intermediaries are involved, do they 
represent additional obstacles? What is 
needed to convince them? 

□ If CEO involvement is advisable, 
when is the best time, for him and for 
you. to introduce your proposals to 
him'^ 

□ Does your pr*. im or the program 
with which you will be dealing have a 
prior history of political controversy 
that IS likely to affect your efforts? 

G Are there legislative committees 
whose approval will be necessary to 
carry out the project? What is the best 
way to deal with them and who is best 
to do if? 



Personalities 

A realistic appraisal or the situation 
must consider the pe rsonalities of alt 
those who will be in- olved. Tho 
tendencies, approa ches, styles, and 
idiosyncracies of t :e various 
individuals must '-o counted. 

A review of individuals should also 
include an assessment, if possible, of 
the characteristics of key HEW 
program management so CETA will be 
best prepared to present the project 
IP the most appealing fashion. 

The Federal Position 
CETA and the HEW-funded progiams 
described here are dominated by the 
presence of Federal dollars. Even 
though agency autonomy in program 
activity is high, coordination !^itiatives 
are not likely to succee J without 
Federal support. In certain cases 
Federal officials can be of value in 
removing obstacles to success, such 
as the granting of formal waivers or 
informal approval of a use of funds. 
Assessing early the potential benefits 
and/or problems that the Federal 
sector can bring to the effort will 
enable delibeiate actions to take 
advantage of the benefits and minimize 
the problems. 

The HEW Regional Director's 
manpower coordination unit, headed 
by the Regional Manpower 
Coordinator, exists for just the purpose 
0^ assisting state and local program 
operators and CETA Prime Sponsors to 
work together more effectively. This 
staff has in recent months conducted 
detailed analyses of the operation of 
HEW programs in each state and is 
accordingly well-versed in the basic 
issues confronting those programs. 

The Regional Manpower Coordinator 
will not attempt to deal with individual 
program issues, which are properly the 
responsibilty of state and national 
agencies. Prime Sponsors, or the 
Department of Labor, but will be 
available to assist v^here requested 
with the analysis, design, or 
iriiptementation of coordir^ation 
opportunities. 

A iist of Regional Manpower 
Coordinators is included as an 
appendix to this guide. 
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Reducing the Risks 

Each potential coordination arrnnae- 
mont wiil include certain risks as a 
n.-i!, of lis design These nsks are real 
r:nrj r.,.innot he ignored in developing 
a succe^.sfui agreement to implement 
the arr~jngemc^nt The I'lustrative co- 
ordination arrangements in Chapters 
Four through Seven specify maior 
fisks likely :o be perceived by CETA 
and other staffs, and the actions that 
could be tar.en to reduce eacU risk. 
Similar anaivsis by CETA staff or 
other coordination options will gener- 
ate similar mdicaiic.is of likely nsk 
areas 

EaMy identification of potential risks 
can assist in making a final decision 
whether to proceed !i can also identify 
•mmediate actions that can be taken to 
reduce the risk. Once the project is 
underway however, the most signili- 
:int risks will develop those operating 
f^roblems which may cause failure 
through lack of communication or 
absence of mutual agreement. A 
thorough written operating agreement 
(about which more later) wiU do much 
to prevent these occurrences. Identi- 
fied risks can be addressed m the 
agreement and specific actions to 
prevent their occurrence laid out. 



Approaching the HEW-funded 
program 

Heretofore, the program analysis and 
review of benefits and risks have 
likely been conducted only verbally. It 
:::•> wise at this point to develop, for 
limited internal use only, a written 
description of the present concep- 
tualization of the project. Doing so 
provides a second look at some of the 
assumptions underlying the project, 
helps identify potential problem areas, 
and often provides the first oppor- 
tunity to specify the actual negotiation 
and implementation steps that will 
need to take place. 

Tfr project description need not 
(should not) be a forma! document. 
Rather, it provides a rigorous review 
of the pros and cons of the project 
before discussing it with the HEW 
program staff and provides a "script" 
for explaining the project to others. It 
should include: 

— What results (benefits) are expected. 

— Why they are be^^l achieved through 
coordination. 

--With what specific programs and 
agencies it is appropriate to coordi- 
nate. 

— What benefits wiil be attractive to 
that program /agency. 

— Disadvantages which are readily 
apparent and which must be over- 
come 

— Obstacles and risks and strategies 
■or their reduction. 

— Specific steps each paf'ticipating 
agency must take in order to get the 
project under way ana in order to 
carry it out. 



Activities to this point in analyzing 
the benefits and risks (internal and 
external) of a coordination pro)ect 
should provide good preparation for 
It •. discussions with others that will 
follow Consider several basics, 
though, before proceeding. 

— The benefits of coordination must 
be as clearjy perceived by the HEW 
program staff as they are by CETA. If 
both organizations don't feel they will 
gam. the projL will fail. 

— The more individuals actively in- 
volved in negotiating a coordination 
agreement, the higher is the probabil- 
ity that progress will break down 
before agreement is reached. 

— Early support of individuals in key 
decision-making capacities can make 
the process easier, but it is essential 
that !ne merits of the proposal be 
argued convincingly while risks are 
presented in proper perspective. 
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— Resr^.tanco to chanac will occur 
within both CETA a no tne otner orqa- 
nizatton, r)ut rcaSsiiC strategics can ho 
deveiopcd to overcome il. Habtt, tra- 
dition, and foar for one's role m new 
system are powerfu! deterrents to 
cooperation If you anticipate them, 
you can deal with them on an indi- 
vidual-by-inHM/i(jua! basis it you 
ignore them, e resistance can gather 
collective momentum and severely 
compromise the goals of -he pro,ect. 

— When Dlanning to implement a 
cor-'(iina*:on prooosa!. he as realistic 
as possihie about what can be con- 
trolled or influenced and what is t)e' 
yond cur'ent ; ;ency caoahiliiy or 
capicity. 

At tht3 pOint. discus:^>ions a 
coun'erpart m the oth.er orqanizanon 
can boo in with roa'-stic chance o^ 
succo'v;) Initial discussions seldom 
result in immediate aareement, though. 
The indi vidua! witn whom you are 
dealing will need time 'or mterna! 
assessment o; the benefits and risks 
from his/her perspective Therefore, it 
IS important in first discussions tcv 

— Introd'jce the prooosa! logically and 
as Simply as possible, stressm'g the 
benefits to both, agencies and to both 
agencies' chents 

— Stay away from prernatu^'e discus- 
sions of organizational implications, 
budgets, authority, or ot' or issues that 
involve "turf." 

— Try to view the imtini reactions of 
the counterpart from that program's 
perspective Remember, a person is 
not convinced merely because his ob- 
jections have b'^en silenced. 

If the initial discussions are successful, 
there should be basic agreement as 
to the value of proceeding further. The 
fir.st step therein should be the devel- 
opment of specific, mutually agree- 
able, realistic results for the proiect. In 
determining what is roalistic. both 
program staffs should together: 



• -Lxchange frank views on what con- 
■-'tMin*^ and oostacfes to the pioposai 
''■■;^^-! • m the point of viow of each 
ac3-"*ncv, ha'^ -1 on both tr-^-'f-na! and 
e«.tefnai an, nyses. 

Once there is agreement on the results 
that both pivtios expect and the issues 
each thinks will arise as those results 
are pursued, it is necessary to design 
the operating deiai's of the project and 
fo record them in a written agreement. 
Developing the project plan ts critical 
in one very special way — i! r-. -he 
initial test as to whether not ooth 
n roc: I am s can wor-k tognmor • ward a 
comaion purpose. 



K'.v ofticiais of the ag^-.-.^^cies involved 
■.'■■■"^[1^6 agree on; 

- Specific actions 'decisions that rnust 
:'';ke place prior to the signing of an 
agreement This should include items 
such as procedural waivers, legal 
•:5pini^.-'^s. auinoniv to enter into 
iinancia! arrangements, broad organi- 
zational reguirements. etc. 

— Specific individuals or other agen- 
cies that will need to be involved. 
Tnese should be those individuals in 
a position to approve the specific 
actions or decisions listed above> 

— Strategy and timing for involving key 
individuals, pa-" ularly the Chief 
Elected Officia required, or other 
highly placed individuals. Plans should 
include identification of issues that 
should be resolved prior to soliciting 
support and ijdenttfication of arguments 
that will be mos? persuasive in gaining 
tfieir support. 

— A schedule for completing the 
agreement. This should detail the 
schedule on which each action item or 
decision should lake place and should 
specify individuals responsible for 
aocorr:oiishing each item. 



Negotiating a Writte*^ 
Operating Agreeme 

Two steps remain in pu;;ing the project 
ifito operation: 

-■ Fina;i 'irig n vvfitten agreement ;.^-at 
will specify the way coordination wiii 
take I'lace. 

— Working :ooe;her to carry out 
elements the plan. 

Both steps will probably move forward 
concurrently. In many cases the 
agreement w'l not (and need r\ot) be a 
format contract between agencies. 
Rather, the ^ntten agreement s^-^rves 
as a document which ensures 'hat all 
s^aff participants ;n the project, 
p:i' ' oulariy those who were not a part 
of it!"^ development, understand the? 
results to be achieved and the various 
assignments that will ensure their 
acconrplishment. 

Note: An unwritten agreement is 
not an agreement at all — it is an 
understanding and understandings 
are easily misinterpreted as time 
goes by. If programs have something 
worth doing together then it is 
worth taking the time to record the 
details properly. Everyone will 
have invested far too much time and 
energy by the time actual coordina- 
tion activities are scheduled to 
start to base success on memories, 
impressions, or prior perceptions 
of what was agreed. 



— F-^eviow a!l original expectations for 
the project and modify them as 
necessary \o pe satisfactcy to each 
organization 

— Agree on !hn spf^':.:fic rr'suits that 
are nxpocted from n^e coordmat.on 
proposed When 'h:.; is achieved, put 
them in writing. 
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A wr'**'''n opernt;nq aoroement is very 
ditforent from a legn: enabling 
aareomen: hp'-.voon [ho agencies. 
Because, in I'^r^ eyes of many, dotailod 

agreements .irri syp'^nymous with 
contracts they are frequently avoided 
as unnecessary or restrictive in other 
ca.v'^. agencies sign agreements 
estar.'i'Shing the legal basis for 
coordinating but omil the necessary 
detailed description uf how that 
coordination will take place In either 
case, the result is usually confusion 
and misunderstanding at the operating 
level, requiring considerajie time to 
discuss what was supposed to happen 
and in what way In f-ict, abr,ence of a 
written operating agr3ement can cause 
the project to begin wrong or too late, 
dooming it from the start. It only takes 
limited experiences of this nature 
before both parties are ready to 
concede that i! is easier to work alone. 

Although legal documents are usually 
necessary when for^^ al relationships 
are being establishc : covering a broad 
range of activities or r^ervices or 
involving financial transactions, these 
should not be confused with the 
operating agreements that are always 
necessary regardless of the scope or 
aegree of formality. 

Although they may vary widely in 
format and language, alt good 
agreements state, at a minimum: 

1 Precisely what is to be 
accomplished between the two parties 
(purpose, reason for coordinating). 

2. The situations in which the 
agreement will apply. 

3 A summary of the agency activities 
that are affected by coordination and 
the way in which these ac* .it . *vi" be 
expected to serve the cc -rdir ' ■ n 
project. 

4 Who. in each organization i'; 
responsible for the specific activities 
listed. 

5. What will constitute service 
standards, response time, etc, (e.g.. 
provision of counseling interviews 
within 5 days of request), 

6 Administrative procedures 
(reporting procedures, supervision, 
etc ). 



7. How and how often service 
standards will be reviewed. 

8. Modification procedures. 

9 Financial arrangements. 

An agreement that covers the above 
items leaves little room for debate on 
what was intended, what was 
supposed io occur, when it was 
supposed to occur, or who was 
responsible. Although it is more 
difficult to -Mree on that kind of detail 
than It is to wait and "work things out" 
once the protect begins, your efforts in 
putting together a good agreement will 
be more than offset by the 
strengthened, predictable nature of the 
coordination which results. 

An example of a complete operating 
agreement is included at the end of 
this Chapter. 

Working Toward Success 

Once the project is underway, ne 
challenge to all participants is keeping 
the initiative moving forward despite 
whatever obstacles may arise. If major 
obstacles have been anticipated tiie 
task will be easier but under no 
circumstances will a new and different 
experience such as this be easy. 
Offered below are some tips on 
keeping the initiative on track. 

1. Expect problems and budget 
enough time (both calendar time and 
person-hours) to deal with them. Even 
the most thorough planning cannot 
account for aii contingencies. 

? When lack of progress in any one 
oecific area threatens the undertaking, 
review the Original agreement on 
benefits, particularly those accruing to 
clients, and the agreement to date, 
emphasizing where the ability to 
resolve issues has already been 
demonstrated. 

3 Keep in mind that individuals in 
both organizations have the same 
kinds of concerns (political, 
personalities, regulations) and that 
both must decide how and with what 
speed to deal with internal issues, 

4 If unable to resolve an issue that is 
Critical to the success of the project, 
don't move ahead until it is resolved 
{see item 1 above). There is almost 
never reason to expect that resolution 
will become easier m the future. 



J. Don't let individuals involved in 
implementing a coordination strategy 
get so involved in the process of 
accomplishing it that they forget why 
they wanted it in the ftrst place. 

6. Plan the work with a view toward 
conflicting or competing time 
requirements. If. for instance, the major 
activity in preparing for coordination 
must occur simultaneously with final 
preparation of the yearly program plan 
or an agency reorganization, chances 
are coordination will come in second — 
and last. 

7. Once it has been decided that 
coordination will in fact take place, 
internal staff of both programs should 
be thoroughly oriented on what this 
means for them and what will be 
expected of them. If staff is involved at 
the proper time, they are likely to have 
more of an interest in and commitment 
to the success of the effort. 

Evaluating the Process and 
Project Results 

If agencies agree to proceed on a 
coordinated approach to service 
delivery, they should make certain that 
both agencies profit from the 
experience and if successful or not. 
learn why. 

To gain this knowledge, which will be 
very valuable in designing future 
activities, some form of evaluation of 
the results of the project and the 
processes that took place will be 
needed, While that evaluation is not 
the subject of this guide, it is clear 
that whatever form the evaluation takes 
(simple or complex, formal or informal, 
quantitative or qualitative) the written 
operating agreement will provide the 
basic record of what the project set out 
to do. From this, any intentional or 
unintentional deviations can be 
measured and analyzed. 
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Appendix I: Illustrative Agreement 



The toi'o-vvmg agf-"'on-ien! is of^:"'.^d :is an ilfjstration, in accorr.ance .viin ihe pfinciplos sei form m this Chapter, it has been 
prepared in conni.-;.,:iof^, witM Vocational Reftabiiilation Case Nc. 1, Tne Joint IVVRP/EDP, whicn begins on page 35. 

I. Purpose 

Because mere- ismq erTipha^.is is ;o be ven m the slato of to targeting Fede'j!ly-s-;Dported 

Vocat'unal Renabiiitation on ih- severe:, handicapped, and because a significant number of eligible, though less severely 
handtc "rpcj mdwidua^s rray r-,jvti 'inncod services, and further because mose loss severely handicapped persons are a 
Sign;:, can: segmoni of the unern;,' oyed, ur^der -employed and/or cconomicaiiy disadvcintp.ged population of [Prime Sponsor 
area), the ■.S.-art.*; Departrrieni ij\ Rohabiination (speciftcaily Dist' c X, within '.vhich Prime Sponsor falls) and the Prime 
Sponsor ai;:ree ;c coooerate m :no provision of services !n indiviOu-jis etigioie for assistance under both the Comprehensive 
Employment and Training Act of 1973 and the Rehabiiilation Act of 1973.^ 

II. Expected Results 

The pa". OS hereto con!onip;a:o service as' specified herein to approximately thirty-six (36) individual r i twelve 
month period commencing on :no date this agreement is last signed The parlies agree to exert their best cuorts to identify 
and conimenvco service ic apLvoximaroly three (3' persons per mon,h in order to achieve the goal, This project ts 
expcnmonta- ^n na:Ljre. icr ^vh'Ch reason the part.es agree to exercise flexibility as appropriate to changing conditions 
and as indica:ed upon review jf experience Problems will be discussed as encountered and addressed rapidly. 

More soecirtcaiiy. the pa'-ticipa: ■ g agor,cies expect this jOint activity to accomplish the following: 

— Sigr.!:tcant y tnciease the ^lumtjcr of handicapped individuals served and found employment by the Prime Sponsor, 

- Pr.jvide *or :;m",v and satc/aciory [reatment of ind-viduals referred to District Vocational Rehabilitation offices by the 
Prime -k.-ors-.-.r CETA s:aff. 

— A!!o;v the 7oca?:onai Rohai^iiiiation District Office to increase its level of service to the severely hand. capped with 
minimum dr.;'-.p!-";ri ^ ser/tcos to ^es'. severely handicapped by utilizing CETA services and resources wherever feasib'e 
for the iatier groi^t; 

- K\ik-r- apo''op'.a:o a:isr-;,:jn^-;f'n: r.:..;nseii->^ services avaiiat)le to all CETA participants believed (..Mgible f ' Vocational 
Ronabiiita-ion sv-t'- reinibursomonr of costs for those found ineligible). 

III. This Agreement Will Apply in the Following Situations: 

— Where a VR coiinscior and a CETA counselor agree that jOint services to a specific client wif be beneficial in assisting 
that pefson roAard fuli ''me employment 

--Where appropriate av.ihoni.o':. of eacn participating agency agree on the desireabiiity of shared funding of a ser.ice to 
clients of both agencies 

"Where intar<.e o: assessment personriot of either agency have reason to believe a client may be eligible for the other 
program. 

— Where individuals contact bo!h agencies on Ineir own initiative and are found to be el ..oie to participate in both 
programs. 

IV. Activities that Will Be Affected 

Both par-icipating agencies wtii make available to lomtly eligible clients aii appropriate services from among the spectrum 
provided r / 'he agency 

VR wii! b'"^ e'.r;f'.;-d :o p.'o-ytd-- .--inv services as agreed, including, out not limited to 

- -physical restoration 
— mental res; : ;*i:;n 

—phys'cai :h'-;raD/ 
— coL-nse^mg 

■ -ie!ec.'jrTim!j' ;ca::jns inn -.erv.o^y aovice 
—readers .:'^d ^'^ivinreier: 
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CETA will provide any program service or acl.Vity agreed upon in advances including, bul not limited to 

— institutional framing 

— on-tine-job training 

— work experience 

— public service empJcyment 

— allowances 

— day care. 

Job development and placement responsibility for joint clients will be negotiated on an individual basis not later than 
completion of the assessment process. 

CETA will conduct follow-up and provide post-placement services for joint clients during the initial 30 days after placement. 
VR will provide post-piacement services as required after the initial 30 days aftr- placement. (Placement is defined for 
purposes of this agreement as Status 26 [VRj and/or the first day of unsubsid jed fulltime employment [CETAj.) 

Reports on post-employment services and follow-up will be provided by the program carrying-out the activity to the other 
program in a format consistent with existing reporting requirements. 

V. Specific Responsibilities Within Each Participating Agency 

Intake interviewers in both VR and CETA will be responsible for identifying clients potentially eligible for both programs and 
reporting such information to the appropriate counselor or caseload manager within 72 hours. 

Counselors will be responsible for confirming potential joint clients and contacting an identified counterpart in the other 
agency regarding opportunity for lOint provision of services. 

The counselor or client services staff making initial identification will arrange for assessment by the other agency. Fmal 
decision on whether or not to provide joint services and the specific services to be provided will be made by the client's 
counselor in the referring agency and the counselor to whom the individual will bo assigned in (he receiving program. In 
the event that a decision is made to mutually provide services, a completed preliminary service plan will be developed by 
these two indivtdual.s within time frames specified below. 

Once service provision has been initiated, each program will assign responsibility for client progress consistent with 
regular internal program operations. The caseload counselor in the agency not currently providing services will review client 
services and activity on a monthly basis. 

VI. Administrative Procedures 

Supervision and service personnel activity in each agency will follow policies and procedures established for that agency. 

The individual client's counselors in each agency will communicate with one another dire- iy on all matters pertaininj to 
client activity and progress. 

All status changes, completions, placements, terminatr^ns or interruptions in service will be reported by the agency 
responsible for the activity to the other agency within five days. 

The agency currently providing a service or activity will notify the other agency of impending service responsibility 10 days 
prior to the time such services w " be required. 

Both VR and CETA agree tc make available to the appropriate counselors all information and data regarding common 
die- Confidentiality of C' • ' da' : will be maintained by VR and CETA personnel. 

Each agency will be respor-jble *or costs of services provided directly or by subcontract in carrying out their portion of 
the joint service plan. Any :!r'^'::ation on costs to either agency must be specified at the time the service plan is negotiated. 

Additional services or extension jf - / ces not included in the original services plan will be negotiated by the appropriate 
counselors and must be mutual / agrtu upon. 
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VIII. Review of Standards 

Mutual client ca'.;»'ioad3 wili Lo jointly reviewed by VR and CETA staff at one month intervals. 
Term' uiuon data (placement, dropout, completions) will be revie^ved loinlly at three month intervals. 
Individual services plans may t)o reviewed individually or jointly as deemed necessary by either agency. 

IX. Modification Procedures 

Joint services plans and associated costs may be modified by mutual agreement between the client and the appropriate 
client representative of both VR and CETA 

In the event that mutual agreement is not forthcoming, either party may terminate the ar 'cment regarding any client after 
giving sufficient notice \<j the client and making provisions for continued service wher^. .easible. Each agency will be 
responsible for client co.^ls it incurred up to the lime of service termination. 

VII. Service Standards 

Enrollment 

A potential client 

jst meet sialu:ory chgibility renuirements of both VR and CETA as ce:iified by an authorized individual in each program; 

— must be able to benefit from program services as determined by ap- ;)riate personnel in each program; 

- • .;St have rohabiliiation and manpower development needs that can be satisfied within applicable program participation 
iir:. J (104 weeks for CETA); 

— must havt? service needs that VR ; CETA can satisfy more efficiently and effectively jointly as determined by 
reoreser.tatives of each program (• , -ninor rehr:bilitation needs ihiil currently prevent successful participation in CETA); 

— must have p^jrticipared in both VR and CETA assessment processes. 

Joint Service Plan 

— plan must specify precise service needs for both rehabilitation and employability development for a specific occupation. 
— plans shoulG specify :5equence3 and duration of services 

— plans should sp^'city \r.^} specific ouicomes expected from each service anc^ the client prerequisites for beginning the 
following service (e.g.. if facility with an artificial limb is required prior to the initiation of training, this information should 
be specified in the plan). 

— each agency's responsibility for i^ervices and utcomes in [r^e joint plan should be clearly delineated. 
Services 

— services delivered must be precisely as specified in the plan 
Timing 

. — each agency will schockiie an assessment interview for potential common clients within 15 days after initial contac by 
the other agency or wiii lusiify its inability to do so and schedule an alternative date. 

—the joint services plan shall be completed within 15 days oi' a mutual decision to provide services jointly. 

— each agency will comMience provision of services within 5 days of c.npletion of a prior activity unless a longer period 
IS mutually agreed upon to conform with training cycles, etc. 

— reports on status or acnv;-/ will be provided the other agency within 5 day^. 

X. Financial Arrangements 

Each agency shall be responsible for costs of services provided directly or by subcontract while carrying out its portion 
of the joint services plan. 

Cost ceilings on services where applicable will be included i: 'le joint services plan at the time of negotiation. 

Pro-rated costs for services mutually provided will be specified for each joint services plan if applicable. 

Costs for additional or extended services not originally agreed upon may be assumed unilaterally by either agency: 
however, modifications requiring the other agency to assume additional costs must be mutually agreed upon. 
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The following summary of vocational 
rehabi'i* ^^lon legislation regulations, 
and admimslraiive provisions is 
intended to be of value to CETA Prime 
Sponsors who wish to take the ftrot 
step in the search for mutually 
attractive coordination opportunities. 
This section is intended to be only a 
summary: for a more detailed 
examination of the vocational 
rehabilitation program. Prime Sponsor 
sM!f should review Federal and state 
legislation and regulations in more 
detail and are e^co jraged to establish 
direct relationsh wvith state and local 
vocational rehabilitation administrators. 

Background 

The Rehabilitation Act of 1973 (Public 
Law 93-1 12) was passed and signed 
into law in September 1973. replacing 
all previous VR legislative authorities 
and providing a statutory basis for 
establishing a separate Rehabilitation 
Services Administration within the 
Department of Health. Education and 
Welfare. The legislation was amended 
in December 1974. by the 
Rehabilitation Act Amendments of 
1974 (Public Law 93-516). The 1973 
legislation and subsequent 
amendments added new directives for 
serving the handicapped population by 
expanding programs for the 
handicapped anc placing special 
emphasis on services to the most 
severely handicapped. The latest 
Federal regulations governing VR 
programs were published in the 
Federal Register. Part 111. Department 
of HEW, Office of Human Development. 
Vocational Rehabilitation Programs. 
Chapter 13. published November 25. 
1975. 

Vocational rehabilitation has historical 
significance as one of the oldest 
Federal grant-in-aid programs. It is 
designed to coordinate resources to 
bring the handicapped person to fullest 
employment capacity. Initially the 
program offered a limited number of 
services — training, counseling and 
placement — which were available only 
to individuals with a physical 
handicap. Subsequent legislation made 
substantial changes in the concepts of 
"vocational rehabilitation" and 
"vocational rehabilitation services" by 
including services necessary to render 
an individual employable and 
extending client eligibility to the 
mentally handicapped. 



Within the last few years Congress has 
placed additional program emphasis 
on the rehabilitation of the severely 
handicapped rather than on those 
handicapped who are more readily 
placed in employment. The 1973 
legislation reflects this concern by 
mandating that the severely 
handicapped be the primary target 
group for VR services. 

Purpose of Vocational Rehabilitation 

Vocational rehabilitation consists of a 
combination of services provided to the 
physically and mentally handicapped 
for the purpose of preparing 
handicapped individuals to obtain a 
remunerative occupation. VR services 
are provided to handicapped 
individuals whose disability hinders 
their employment potential or stability. 

With \^^t nactment of the 1973 
legislai.^vi. VR services and activities 
were targeted towards the severely 
handicapped. At the same time, 
however. VR administrators were not 
required to discontinue services to 
other eligible handicapped individuals. 
Maintaining this balance between the 
current level of service to all 
handicapped and increasing service to 
the severely handicapped is a difficult 
task facing the VR program. Program 
financial resources for the severely 
handicapped have not sufficiently 
increased to offset the costs involved 
in the more extensive range of services 
needed to make the severely 
handicapped fully employable. Many 
administrators have found it necessary 
to expand the use of cooperative 
agreements with other programs in 
cases where other legislation provides 
funds which could be used by 
handicapped individuals. 



VR legislation is organized into five 
separate titles, each with a different 
emphasis, and nine introductory 
sections describing; 

— purpose 

— statutory basis for Rehabilitation 
Services Administration 

— advance funding mechanism 

— joinl funding procedures 

— consolidated plan 

— definitions 

— allocation percentage 

— audits 

— non-duplication of state's share of 
funding. 

Title 1 (B): Basic Vocational 
Rehabilitation Services 

Authorizes grants to assist states In 
meeting the needs of the handicapped 
to prepare for gainful employment. 
Emphasis is on individualized services 
leading to employment. 

Title I (C): Innovation and 
Expansion Grants 

Provides a portion of the cost involved 
in the planning, preparation and 
initiation of special programs to 
expand VR services. Includes 
programs for the most severely 
handicapped and classes of 
handicapped (especially the poor) who 
have difficult rehabilitation problem^;. 

Title II: Research and Training 

Authorizes funds for planning and 
research, demonstrations and related 
rehabilitation activities, and for 
planning and conducting courses of 
training to increase the numbers of 
rehabilitation personnel. The majority 
of long term training grants are 
awarded to educational institutions 
v.hile research grants go to 
governmental agencies, universities, 
hospitals, rehabilitation centers, etc. 
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Title III: Special Federal 
Responsibilities Grants 

Grants for the initial planning and 
staffing of rehabilitation f-jcilities and 
special projects which hold promise 
for better services. 

Title IV: Administration and Program 
and Project Evaluation 
Describes the Secretary's 
responsibilities for program and project 
evaluation technical assistance, 
special studies and reports. 

Title V: Miscellaneous 

Establishes a Federni Interagency 
Committee on Handicapped 
Employees charged with reviewing thi; 
employment status of the handicapped 
and the Federal affirmative action 
program. Also establishes an 
Architectural and Transportation 
Compliance Board with responsibility 
for reviewing standards for Federally 
assisted construction. Mandates an 
affirmative action policy for 
handicapped with respect to any 
employers having Federal contracts 
and prohibits discrimination in any 
program or activity receiving Federal 
financial assistance. 

CETA shares with VR the basic 
purpose of helping clients prepare 
for secure and retain gainful 
employment. The end result of 
VR program activities is 
permanent employment which is 
consistent with the abilities 
and capabilities of the 
handicapped, which may include 
part-time employment and 
partial self-sufficiency. This 
differs slightly from the CETA 
goal of placing individuals in 
employment consistent with their 
capabilities and abilities and 
which is permanent, unsubsidized 
and provides economic self- 
sufficiency. 

Grantee Eligibility 

Eligibility for vocational rehabilitation 
funding varies with each of the Titles. 
In the case of basic rehabilitation 
services (Title f'B]) every state is 
eligible to receive funds determined by 
a state allocanon formula based on 
population and per capita income. 
Innovation and expansion grants (Title 
l[Cj) are made to states through a 
formula based sok.'ly on population. 



To receive basic service funds, the 
Governor of a slate must designate a * 
single stale agency recipient, labeled 
the General Agency, provided that the 
Agency includes a VR bureau, division 
or other organizational unit responsible 
for the VR program o' that Agency. He 
may make a joint agoncy designation 
of a separate state agency for the 
blind, labeled the Blind Agency, and 
the Gener i! Agency if a portion of VR 
funds are being administered by the 
Blind Agency. 

Title II and III funds are available to all 
state agencies and organizations and 
public and nonprofit organizations on 
a competitive basis. Grant applications 
are submitted to the Regional HEW 
offices where all grant funds decisions 
are made. 

The VR formula tends to allocate 
funds on the basis of popula- 
tion with a significant adjustment 
in favor of states with lower per 
capita incomes. The formulae 
for allocating CETA funds, how- 
ever, tend to favor jurisdictions 
with larger numbers of 
unemployed and economically 
disadvantaged regardless of 
overall income levels. 

State VR agencies can develop 
agreements that extend to all of 
their District Offices, unlike CETA 
Prime Sponsors which negotiate 
agreements independently. 

Who is Eligible to Receive VR 
Services 

As stipulated by the legislation, VR 
services may be provided to any 
handicapped individual who: 

—has a physical or mental disability 
which is a substantial handicap to 
employment, and 

— can reasonably be expected to 
benefit in terms of employability from 
vocational rehabilitation services. 

However, certain services may be 
provided to individuals for whom an 
extended evaluation of rehabilitation 
potential is necessary to determine 
whether he might benefit from the 
provision of vocational rehabilitation 
services. 



Target Groups and Significant 
Segments 

With the 1973 legislation. VR agencies 
have been given the mandate to direct 
an increased portion of VR services to 

target group of severely 
handicapped. 

A "severely handicapped individual" is 
defined as a handicapped individual: 

1) who has a severe physical or 
mental disability which seriously limits 
his functional capabilities (mobility, 
communication, self-care, self- 
direction, work tolerance or work 
skills) in terms of employability: or 

2) whose vocational rehabilitation can 
be expected to require multiple 
vocational rehabilitation services over 
an extended period of time; or 

3) who has one or more physical or 
mental disabilities resulting from 
amputation, arthritis, blindness, cancer, 
cerebral palsy, cystic fibrosis, 
deafness, heart disease, hemiplegia, 
hemophilia, respiratory or pulmonary 
dysfunction, mental retardation, mental 
illness, multiple sclerosis, muscular 
dystrophy, musculo-skeletal disorders, 
neurological disorders (including 
stroke and epilepsy), paraplegia, 
quadriplegia, and other spinai cord 
condit'Ons. sickle ceil anemia, ana 
end-stage renal disease, or another 
disability or combination of disabilities 
determined on the basis of an 
evaluation of rehabilitation potential to 
cause comparable substantial 
functional limitation. 

This increased emphasis on serving 
the severely handicapped plays a 
Significant role In determining a state'r 
client selection process. Unless a 
state plans to serve the entire 
handicapped population it must 
establish an order of priority for 
selecting other handicapped once the 
severely handicapped have been given 
first priority. There is no provision in 
the law which requires the denial of 
VR services once individuals have 
been determined eligible and capable 
of being rehabilitated. 



The common CETA/VR client 
group are those individuals who 
are unemployed, underemployed 
or economically disadvantaged 
as defined by CETA and are 
handicapped in accordance with 
the VR definition. 
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The VR requirement to serve the 
severely handicapped is similar 
in concept to CETA's 
requirement to serve the most 
in need, the primary difference 
being that VR has specifically 
defined severely handicap ped 
while "most in need" remains 
open to interpretation. 

VR may maintain service to those 
less handicapped individuals 
who are eligible by law for 
rehabilitation services. This sug- 
gests that Prime Sponsors 
seeking coordination arrange- 
ments that might increase VR's 
capacity to maintain service 
to the less severely handicapped 
will be providing a strong 
incentive for cooperative action. 

Services and Activities Under VR 

The range of allowable vocational 
rehabilitation services and activities 
provides VR =^^'^''^'6'^ with broad 
flexibility to meet the needs of a client 
on an indivldua'';:ed basis. Each client 
has a written plan which identifies the 
types of services necessary to prepare 
the individual for suitable employment. 
The Individualized Written 
Rehabilitation Program (IWRP) is 
developed in consultation with the 
client and is periodically reviewed and 
revised as the client progresses. 

Activities and services authorized in the 
legislation are not intended to restrict 
or limit VR agencies, but are meant to 
serve as guidelines for formulating 
plans of service. Services include: 

1. Assessment — evaluation of 
rehabilitation potential 

— an in-depth determination of 
whether or not VR services will assist 
the individual in becoming employable, 
the nature and scope of services, and 
tentative goals. 

2. Employability services 
— service plan (required) 



— counseling (both physical and 
mentai) 

— referral 

— placement — consistent with client 
capabilities 

— post-employmunt — after 
rehabilitation closure 

— occupational and training tools 

— occupational licenses 

3 Employability training — on an 
individualized basis 

— classroom 

— tutorial 

— on-the-job 

— sheltered workshops — to give a 
client skills and employment 
confidence in a controlled work 
environment 

— projects with industry — projects with 
private employers to prepare 
handicapped for employment in the 
competitive labor market 

4. Medical services 
— surgery 

— prosthetic devices 
— rehabilitative 

5. Supportive services 
— transportation 

— technical aids and services 
— books and tools 
— maintenance 

— initial stocks and materials for small 
businesses 

— services to family members when 
necessary for rehabilitation 

6. Services to more than onn client 

— construction and est" "isf ^lent of 
facilities 

— ramps, vehicles for transportation. 



For reporting purposes, once 
individuals have made application to 
the VR program they are placed in a 
series of caseload classification 
statuses which describe the 
progression of activities and services 
within the VR system. 

—Status 00— Referral 

—Status 02— Applicant 

--Status 06— Extended evaluation 

— Status 08 — Closed from referral, 
applicant or extended evaluation 
statuses 

Active Statuses 

— Status 10 — IWRP development 

—Status 12— IWRP completed 

— Status 14 — Counseling and 
guidance only 

— Status 16 — Phy::\:al and mental 
restoration 

— Status 18 — Training 

— Status 20 — Ready for employment 

— Status 22 — In employment 

— Status 24 — Service interrupted 

Active Caseload Closure Statuses 
— Status 26 — Closed rehabilitated 

— Status 28 — Closed other after 
IWRP initiated 

— Status 30 — Closed other before 
IWRP initiated 

Like CETA, services and activities 
authorized under VR are com- 
prehensive and flexible; some 
have different emphasis, however. 
Outreach, common in CETA, is 
not generally present; VR relies 
heavily on self-referrals and 
referrals from other service 
organizations. VR tends to or- 
ganize training arou nd the 
capabilities and interests of the 
individual while CETA tends to 
focus more heavily on the 
occupational needs and oppor- 
tunities of the current and 
near-term labor market. In job 
placement, VR focuses on 
developing opportunities for 
specific clients. 
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VR assessment is frequently a 
much lengthier process than that 
in CETA. involving a significant 
investment of resources and time. 
The VR assessment process, 
like that is CETA, culminates in an 
individual service plan for 
individuals enrolled. In VR, how- 
ever, the Individualized Written 
Rehabilitation Program (IWRP) 
is a program requirement much as 
the Employability Development 
Plan ( ED P) was in many prior 
manpower programs and which is 
still in common use. 

Under VR, counseling is assumed 
to be needed and is provided 
to every VR client. Evaluation 
counseling plus at least one other 
service must be provided to 
justify client closure as totally 
rehabilitated. 

Medical services under VR can 
be extensive and usually require 
some physical or mental 
restoration. Most of these services 
require a heavy VR investment 
of time and funds. CETA usually 
provides medical assistance for 
minor medical problems and 
refers those individuals needing 
more complete services to other 
organizations although it is 
not restricted from providing 
more extensive services should a 
Prime Sponsor wish. 

Individual tutorial programs, 
sheltered workshops and special- 
ized institutional training 
programs are extensively used 
resources under VR. Post-employ- 
ment services may be provided 
for extended periods after closure. 

Classroom training and on-the-job 
training are used on an 
individual case basis and vary 
in emphasis from state to state. 

Supportive services are 
extensively used in carrying out 
the IWRP. 



Delivery of Services 

In the majority of VR agencies 
in-house staff provide referral, intake, 
counseling and placement services 
while other needed services are 
acquired from outside providers on a 
fee-for-service basis. Emphasis 
throughout the VR program Is on 
developing the most comprehensive 
service plan for the client regardless of 
per client costs or time. VR 
administrators are required, however, 
to concuct a "similar benefits" review 
of services offered by other programs 
in cases where selection of an 
alternative deliverer would not cause a 
serious delay in physical and mental 
restoration or maintenance services. 

Staff and service arrangements 
are not prohibited by the VR 
legislation. However, most service 
staff functions funded by VR 
must be directed only to VR 
clients. This suggests that most 
coordination arrangements 
involving service to clients would 
require a mutually eligible 
target group. 

The VR legislation (1973) makes 
special provisions for the development 
of new evaluation and performance 
standards for application to all state 
VR programs. Each standard is 
grouped under the heading of (a) 
persons served, (b) program efficiency 
and (c) outcomes. Levels of 
performance have been created for 
each standard. 

As stated, the purpose of these 
standards is to: 

— establish criteria for evaluation of 
program effectiveness 

— incret. .e program accountability 

— require states to carry ou! more 
comprehensive evaluations on their 
Own 

— provide analytic data for HEW to 
assist in renewal or supplemental 
assistance decisions. • 

During the current first year 
implementation of these standards 
both the National and Regional HEW 
offices will be emphasizing the role of 
program evaluation and review. 



VR's primary performance 
measure, successfully closing an 
individual's case as rehabilitated, 
may or may not be consistent 
with a successful termination in 
CETA. VR placements must be of 
a duration of 60 days in order 
to classify as rehabilitated. 
However, income level (self- 
sufficiency) is not necessarily a 
factor. Moreover, cost per place- 
ment is not scrutinized as it 
is in CETA. 

Just as CETA sponsors will be 
measured for their success in 
serving '^significant segments" and 
the *'most in need'\ VR agencies 
will be monitored for their 
success in expanding service to 
the most severely handicapped. 
This will continue to be a 
major concern to VR administra- 
tors. Finally, in addition to 
success in rehabilitating VR 
clients and expanding service to 
the most severely handicapped, 
state agencies will probably be 
measured by their success in 
maintaining current levels of 
service to the less handicapped 
population. 

Reporting Requirements 

VR administrators are required to 
report administrative and financial 
information to HEW on client 
enrollment status and characteristics, 
including: 

— Total number of VR clients accepted 
or rejected by: 

referral 

Status 05: rejected 

Status 14: counseling only 

Status 16: physical/mental 
restoration 

Status 18: training 

Closure statuses 

Client characteristics 

Identification of handicap 

— successful completions 

Status 26: rehabilitated and suitably 
employed for at least 60 days 
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— other completions 

Status 28: closed—lWRP not 
compi'Mod 

Status 30' closed— IWRP not 
initiated. 

The financial reporting system 
includes: 

— Planned vs. actual year-to-date total 
by target group 

— Planned vs. actual by activity 

— Case services (per client costs) 

The reporting requirements of 
the two programs are compatible 
in the sense that: 

— a successful placement for 
CETA which is in excess of 60 
days is a success under VR. 

— CETA and VR permit "carrying" 
a client while the other program 
provides substantial service 
under a co-enrollment 
arrangement. 

— both programs will benefit from 
a cost-sharing arrangement, 
provided it is negotiated in 
advance of the annual plan or that 
it happens to fit with an un- 
planned shortage of funds. 

Role of the Vocational Rehabilitation 
Organizational Unit , 

The Rehabilitation Act of 1973 as 
amended provides several options to a 
state regarding the operation of the 
VR program. The Act requires that the 
sole state agency designated must 
include a VR bureau, division, or other 
organizational unit which is primarily 
concerned with VR or vocational and 
other rehabilitation of the handicapped 
and is responsible for the vocational 
rehabilitation programs of the state 
agency. The designated agency may 
be a Department of Labor, a Blind 
Agency, an independent commission, 
a Department of Education or any 
umbrella agency that meets the 
legislated organizational requirements. 
The designated agency (or joint 
agencies If the Blind Agency is 
administering a portion of the program) 
is responsible for preparation of the 
annual state plan, administration of the 
plan and program supervision. 



The VR program is state administered 
with offices and staff distributed 
throughout the state at the district 
(regional) or local levels. Substate 
units are involved with daily program 
operation involving client/counselor 
relationships. 

Unlike CETA, which designates 
the Chief Elected Official as the 
recipient of CETA funds who 
in turn designates a lead agency, 
VR funds go directly to the 
sole state agency. State VR 
agencies have jurisidictional 
responsibility for the entire state 
including regional, district or 
local offices, while local and 
county CETA Prime Sponsors 
operate independently within their 
own 'iirisdictions. 

Vocational Rehabilitation 
State Plan 

States must submit an annual state 
plan. This plan, when submitted by the 
state and approved by the regional 
HEW office, forms the basis for the 
operation of the state VR program. 

The plan is divided into two parts: Part 
A contains basic assurances and Part 
B includes program factors for the 
coming fiscal year. The basic 
assurances section has a checkoff list 
which can be utilized unless the state 
has deviated from the prescribed plan. 

Part B consists of program information 
for the fiscal year including: 

— estimates of the numbers to be 
served and rehabilitated 

— methods to expand and improve 
service to the most severely 
handicapped 

— changes in the order of selection 
and outcomes and service goals 

— changes in policy resulting from 
statewide studies and annua' program 
evaluation. 



Part B must be updatoid and submitted 
annually while Part A needs to be 
reaffirmed or amended only as needed. 
All slate plan:-, have an allotted 
forty-five days for gubernatorial review 
and comment. Plans are due in the 
Regional HEW office on May 1 of each 
year. 

The second basic planning document 
is the Program and Financial Plan 
(PFP) which is submitted prior to the 
annual plan and is used by the national 
office in preparing the five-year 
national budget and in developing 
short-term program designs. It 
contains program objectives over a 
five-year period: 

— Universe of eligible disabled persons 

— Program indicators of numbers 
served and rehabilitated 

— Priority service target groups 

— Numbers In Status 02 (applicant) 

— Numbers in Status 06 (extended 
evaluation) 

— Numbers in Statuses 10-24 (active 
statuses). 

CETA Prime Sponsors wishing 
to propose coordination arrange- 
ments to be included in the 
annua! plan should initiate dis- 
cussions with the VR lead agency 
well before the May 1 deadline. 
However, coordination opportu- 
nities are by no means limited 
to those which can be included 
in the annual plan. In fact, a 
coordination arrangement can 
often help accomplish new or 
changed goals or help resolve 
deviations from planned 
activity. 
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Special VR Funds 

If. addition to the service funds 
available through the VR legislation, 
special provisions have been made 'n 
the Social Security Act for payments 
for VR services to disability 
beneficiaries from the Social Security 
Trust funds (SSDI) and for 
Supplemental Security Income 
recipients (SSI). Under these 
provisions an SSDI individual who 
meets the VR eligibility and selection 
crit( ria may be given VR services, 
including an extended evaluation of 
rehabilitation potential. All payments 
for tr.9se services are made by the 
trust funds. Similarly. SSI recipient^? 
unde; age 65. who are blind or 
disabled and are determined eligible 
for V-J services and meet the selection 
criteria, may also be given VR services 
paid for with SSI funds. Both programs 
have 3 nine-month trial work period to 
encoj.age client self-sufficiency. It is 
mand^•tory for SSI and SSDI recipients 
to accept VR services offered In order 
to retain their SSI and SSDI payments. 

Some potential CETA clients who 
aro SSI or SSDI eligible may 
also be VR eligible, which may 
r\. suit n a "common client" 
arrancement between CETA 
and VP, 



Mandate for Coordination 

In an effort to promote and encourage 
coordination arrangements between 
VR and other program sponsors, the 
1973 VR legislation specifically 
requires the annual plan to provide for 
coordination agreements. 

Each stale must make assurances in 
its plan that where appropriate it will 
enter into cooperative arrangements 
and utilize the facilities of other state 
agencies administering similar 
programs, fvlentioned in the legislation 
are: Public Assistance, Developmental 
Disabilltes. Veterans Administration, 
Health and fvlental Health. Education 
Workmen's Compensation. Manpower, 
Employment Services and Social 
Security. 

Section 106 (b)(2), (3) and (7) of 
the CETA Act requires also that 
each Prime Sponsor, to the 
extent feasible, must establish 
cooperative relationships or link- 
ages with other manpower and 
manpower-related agencies in the 
area. 



Oppoftunity 1: The Joint 
IWRP/EDP* 

Issues Facing CETA & VR 
^'R is currently challenged with a 
national mandate to direct resources 
to the severely handicaoped, without 
reducing current services to clients 
who may be less severely handi- 
capped, CETA is being encouraged 
to invest more of its program 
resources in those most in need, a 
category that Includes the handi- 
capped, yet persons less severely 
handicapped by VR standards may well 
be "too severely handicapped" for 
CETA enrollment by CETA standards.. 

In delivering services to clients, the 
CETA and VR programs have varying 
emphases on resources and activities. 
VR skills and resources can be 
applied flexibly and in different 
proportions, which allows greater 
attention to physical restoration 
if training costs are provided else- 
where. CETA skills and resources 
are concentrated in skills training 
and transitional employment 
strategies. In addition, the availability 
of services and resources from 
either program may fluctuate during 
the program year (eg.. VR may 
have utilized its vocational t^-aining 
money by December, while CETA 
still has untapped training resources). 
Both the program focus and cyclical 
availability of certain resources create 
problems for administrators attempt- 
ing to respond to wide-ranging 
individual client needs on a timely 
basis. 



How Coordination Can Help 
VR and CETA have a mandate to 
serve individuals with overlapping 
eligibility for both programs. These 
common clients may be better served 
by developing an individual plan 
utilizing a combination of VR and 
CETA services that satisfy both 
the IWRP and the EDP. The real 
attractiveness to both agencies when 
analyzed against program issues is 
that it can allow VR to reallocate some 
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scarce rosourcos to the more 
severely handicapped while mnin- 
toininc; sorviCo to less severely 
handicapped CETA benefit^; hy 
serving individuals within the "moF^t 
in need" cateqory This occurs 
because CETA has the capacity to 
serve individuals who have progressed 
sufficiently under a VR program to 
participate succossfutly in CETA 
employahilily tramino. on-the-job 
training and/or subsidized employ- 
ment Resources that would normally 
be spent on rehabilitnlion clients 
being served by CETA could be 
reallocated to a more severely handi- 
capped VR client CETA should have 
no objections to such an arrange- 
men-. provided the joint client has 
reasonable potential, as determined by 
CETA, for successfully completing 
the CETA- provided portion of the 
program. Proper reporting would Credit 
both VR and CETA with a success. 

How It Might Work 

An agreement between a District 
Office and a CETA Prime Sponsor 
would specify that certain VR clients 
would have enrollment in CETA 
established as a component of the 
IWRP. In this situation the tWRP and 
EDP would best be developed jointly 
with particular emphasis on services 
or progress necessary prio- to CETA 
enrollment and services VR would 
continue to provide during CETA 
enrollment. The VR client would begin 
CETA participatio:^! upon reaching the 
agreed upon rehabilitation level, 
consistent with CETA training cycles, 
etc. Prior to CETA enrollment. VR 
might provide certain restoration 
se'vices (e.g.. medical services. 
Counseling) in accordance with the 
IWRP. Once completed. CETA would 
enroll the client and initiate employ- 
ability development services (e.g.. 
OJT. classroom training) consistent 
with the EDP. 

Since the participant would be 
concurrently enrolled in VR and CETA. 
appropriate entry would be made in 
both VR and CETA reporting statuses 
at each juncture in the employability 
development, placement and follow-up 
stage. Placement responsibility could 
be negotiated on an individual-by- 
individual basis. 



How VR Can Benefit 

— Resources otherwise committed to 
occupational training could be 
diverted to more severely handi- 
capped clients—or to rehabilitation 
of a greater number of clients. 

—For It^e oxpeiijiluro of less VR 
resources. VR can legitimately close 
out a case in Status 26. 

— A portion of the responsibility of 
shepherding the client through (what 
may be) an extended period of 
occupational or on-the-job training 
falls to CETA. 

— On-the-job training (public or 
private sector) public service employ- 
ment, public employment with a goal 
of transition, and temporary public 
employment — all routine and large 
operations under CETA — are more 
accessible to VR clients. 

— Placement credits can accrue to 
VR even where VR may not have had 
lead responsibility for the activity. 

How CETA Can Benefit 

— A client, otherwise needing more 
services than CETA is equipped to 
deliver, is enrolled and successfully 
placed in employment. 

— Priorities on hiring the handicapped 
in both the public and private sector 
work to CETA's placement advantage. 

— Pre-training assessment and 
counseling are handled professionally 
by VR. 

— CETA can count the handicapped 
among "significant segments" it must 
identify and serve. 

— Placement credits can accrue to 
CETA even in cases in which they 
did not have load placement 
responsibility. 

Risks to VR: 

—That CETA will not have a job 
entry or job placement opportunity 
for the 'VR" client upon completion 
of training in situations where it is 
CETAs responsibility to provide 
for placemonl. 

— That CETA does not have staff or 
resources needed to respond to 
special needs of the handicapped 
Client. 
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—That VR staff might be concerned 
that confidentiality of client informa- 
tion will not be safeguarded by 
CETA staff. 

— That CETA funded training will not 
render the client fully employable. 

Risks to CETA 

—That VR will attempt to have clients 
enrolled who cannot successfully 
participate in CETA program 
components. 

— That the cost of serving rehabilita- 
tion clients will be substantially higher 
than for other CETA clients. 

— That early depletion of VR funds 
will leave VP urable to provide 
Ongoing services agreed upon, leaving 
CETA to bear the entire costs of 
the joint VR/CETA clients. 

How To Reduce The Risks 
—Agree to utilize the arrangement 
on a case-by-case basis, with both 
parties free to reject or terminate 
individual arrangements. 

— Negotiate "standards for enroll- 
ments" designed to safeguard the 
interests of clients and both agencies 
against careless judgments. 

—-Agree that VR will provide or 
reimburse CETA for costs of extraor- 
dinary services to common clients 
according to an agreed upon cost 
per client base. 

— Agree to undertake joint job 
development and placement efforts 
on behalf of common clients where 
either 'agency anticipates any delay 
between completion of services and 
placement in permanent employment. 

— Agree that VR will provide required 
post-employment services and 
follow-up for common clients in 
excess of 60 days on a case-by-case 
basis as needed. Both agencies will 
utilize follow-up data as needed for 
the CETA reporting system. 

— Agree on "standards of confiden- 
tiality" vis-a-vis client information 
which satisfy legal, regulatory, policy 
and operating requirements of both 
programs. 

— Agree that VR clients under this 
agreement will have claims to VR 
funds budgeted in the joint service 
plans so that funds shortages will 
not affect these clients. 
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Opportunity 2: The Joint Medical 
Services Program 

Issues Facing VR and CETA 
vn provides medical examinations 
to applicants who later may b :i /c nd 
ineligible for VR. but who mig(-,f bo 
eligible for CETA. CETA does not 
routinely provide medical examina- 
tions to its applicants, and conse- 
ft^uently may fail to identify medical 
conditions which may be future 
deterrents to employabilily Moreover, 
CETA pre-application proceedings 
may routinely screen out VR-eligibles 
(severely handicapped), without 
referring them to VR. 

How Coordination Can Help 
Many Prime Sponsors feel that an 
essential pre-traming element of 
CETA services is development of the 
clients' medical history to determine 
whether it is a deterrent to 
employability. 

VR has the capacity and technology 
to assess need for and to provide 
medical services, but is prohibited 
from extending these services to 
non-VR clients. At the same time. VR 
does provide medical diagnosis as 
part of the process for determining 
VR eligibility. If CETA resources were 
available, VR could provide medical 
assessments of CETA applicants. 
Some of the CETA applicants might 
also prove to be VR-eligible or 
common clients. VR-eligible individ- 
uals could be served by the VR 
medical system at VR expense while 
individuals eligible for CETA only, 
who have problems of sufficient 
severity to require medical attention, 
could oe treated at CETA's expense. 

How It Might Work 

An arrangement between the Stale 
Vocational Rehabilitation Agency and 
a CETA Prime Sponsor would specify 
that selected CETA participants 
would receive medical screening by 
CETA-funded VR counselors to 
determine comrron eligibility and 
assess the need for medical services. 
The counselors would also schedule 
medical examinations for al! CETA 
clients as required. 



Initial medical examinations might be 
purchased by CETA on a fce-for- 
service basis. Pre-vocational medical 
services for CETA clients arranged 
hy VR would be reimbursed by CETA, 
Clients determined to be VR-eligible 
as well would receive medical 
services at VR expense and become 
common clients. 

The agreement would stipulate the 
financial commitment by each agency 
for supportive services (i.e., day 
care, transportation, etc.) provided 
for each individual undergoing 
medical examination. 

How VR Can Benefit 
— Increased staff resources needed 
for medical screening of the severely 
handicapped could be committed by 
VR. CETA funds would support the 
costs of VR staff necessary to screen 
CETA clients and potential VR clients. 

— CETA resources would help support 
the identification of potential VR 
clients. Based on prior experience 
with similar groups of individuals. 
VR can project the percentage of 
handicapped detected by this process 
(usually 10%). 

— Report'ng requirements and addi- 
tional paperwork will pertain only 
to CETA participants who are not VR 
eligible and who receive pre- 
vocational medical treatment and 
care. Common clients and VR clients 
would be reported routinely through 
the VR system. 

How CETA Can Benefit 
— CETA clients certified as medically 
without nsk have an advantage with 
potential employers. 

---CETA clients (who are not VR- 
eiiginio) receive treatment for minor 
medical problems at minimum cost. 
Common clients receive medical 
treatment at VR expense. 

— CETA has access to a centralized 
medical screening unit at VR. greatly 
reducing costs and administrative 
time spent seeking such services on 
an individual basis. 

— CETA clients with miner hoalth 
problems would have them corrected 
as part of their EDP 
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—CETA. by transferring VR-eligible 
clients with serious medical problems 
to VR. will reduce negative termina- 
tions and conserve resources. 

Risks to VR 

— That the increase in VR clients 
identified through the medical exami- 
nation will significantly change the 
planned program budget. 

— That non-CETA funded rehabilita- 
tion counselors* caseloads will be 
weighted with CETA/VR eligible 
clients, reducing the availability of 
counselor time for VR clients with 
severe handicaps. 

— That CETA supervisory and consult- 
ing personnel will not have the 
capacity to respond to the special 
needs of handicapped individuals. 

Risks to CETA 

— That CETA clients will not be given 
the same level or quality of medical 
screening and diagnosis as VR 
clients. 

— That minor medical problems 
identified by the VR counselors will 
require more costly medical services 
than usually provided to CETA clients. 

— That CETA will have to maintain 
medical supportive services once VR 
is disassociated from the CETA/VR 
client. 

How to Reduce the Risks 
— Agree on "standards for pre- 
vocational medical screening and 
medical services" which address 
complexity of service, cost of service, 
maintenance after initial outlay, and 
number of services. 

— Negotiate a sliding scale financial 
agreement which increases dollar 
amounts available from CETA fundinc 
as the number of CETA clients 
goes beyond the projected peak 
enrollment. 

— Agree that additional CETA-funded 
counseling personnel will be provided 
if the caseload of CETA/VR clients 
per counselor and the average time 
spent per client exceeds the normal 
VR caseload. 

— Agree to utilize supervisory and 
consulting staff provided by VR and 
supplemented by CETA staff if and 
when the need arise::;. 
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Opportunity 3: The Joint Staff 
Project 

Issues Facing CETA & VR 
VR needs to increase its capacity to 
identify and serve the most severely 
handicapped. CETA similarly often 
needs a mechanism to ensure that 
priorities are properly served so as 
not to depend on first-come, first- 
served enrollment. Both programs 
may well be rejecting a group of 
potential clients who from VR's 
perspective are not "severely 
enough" handicapped, and from 
CETA's perspective are too hard to 
serve" effectively. 

How Coordination Can Help 
With CETA Title II or Title VI funds 
additional VR manpower could be 
provided to expand VR capacity to 
assess its backlog of potential 
clients, and to process new VR clients. 
CETA would also be in the position 
to review its backlog of CETA appli- 
cants and determine which individuals 
could be best served by the CETA 
system and when they should enter 
the system. 

By combining CETA resources with 
those of the VR agency, both pro- 
grams could develop a system to 
set priorities for selection of clients 
and to refer those that would be 
better served by the other program. 

How It Might Work 

An agreement between a VR District 
Office and a CETA Prime Sponsor 
would provide for a jointly sponsored 
center for intake and preliminary 
assessment of VR and CETA clients. 
CETA would fund several VR/CETA 
staff positions for the center. VR and 
CETA staff would work togethe. to 
develop a strategy for assigning a 
"priority service" to each program 
applicant, which of course might 
vary according to shifts In program 
objectives and changes in target 
group and significant segment 
priorities. 

VR and CETA staff would interview 
clients, certify them for eligibility, and 
do a preliminary assessment. Indi- 
viduals not immediately enrolled 
would be deferred (and placed in a 
priority for service category). 



How VR Can Benefit 

— Controlled ' ike (from organized 
backlog) can render more controllable 
the problem of increasing service 
to the severely handicapped. 

—Common CETA/VR clients can be 
identified and scheduled for joint 
service, conserving VR resources. 

How CETA Can Benefit 

—A Client who is not VR eligible is 
referred to CETA without being lost 
in the "referral shuffle" from one 
office to another; common clients may 
receive VR services needed to 
participate effectively in CETA. 

— Controlled intake makes possible 
enrollment according to "significant 
segment" or "most in need" criteria. 

Risks to Vocational Rehabilitation 

— That CETA will lose interest in 
funding the arrangement after VR 
has expanded its staff. 

— That CETA does not have trained 
staff to identify needs of the 
handicapped client. 

Risks to CETA 

— That VR does not have sufficient 
knowledge about the CETA program 
to describe CETA opportunities to 
potential CETA clients who are not 
VR eligible. 

— That staff conflicts will occur due 
to differences in personnel and 
administrative policies. 



How to Reduce the Risks 

— Agree to hold joint orientation and 
training sessions for center staff. 

— Agree that only CETA program 
representatives will certify CETA 
eligibility; only VR representatives 
will certify VR eligibility. 

— Negotiate the duration of CETA 
funded positions and the renewal 
options; or responsibility of VR to 
budget for positions in the future. 

— Agree that all clients will be 
required to complete the intake and 
activity forms for both programs if 
they are referred from one program 
to another. 

— Negotiate personnel and adminis- 
trative policies and procedures 
applicable to both VR and CETA 
representatives (e.g., vacations, 
reporting requirements). 
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Opportunity 4: The Day Care Project 

Issues Facing CETA & VR 
Both Vf^ and CETA clients may need 
child care orvices during training 
or post-employment periods. Child 
care services may be purchased by 
VR and CETA for their clients, but are 
scarce and in high demand nation- 
wide. VR has capacity to set up VR 
clients in small businesses: CETA 
has capacity to train staff, as well as 
to subsidize their employment during 
a transitional period. 

How Coordination Can Help 
A goal for handicapped clients of VR 
(including ihe severely handicapped) 
could be to own and operate a day 
care center established by VR through 
its small business service program. 
Once the center has been equipped, 
severely handicapped individuals 
who have been trained and rehabili- 
tated could assume responsibih 
for its operation and administration. 

To the extent that CE'''A could train 
VR and CETA clients as day care 
staff, subsidize positions during the 
transition, and purchase day care 
services from the center, the needs 
of both agencies would be satisfied. 

How It Might Work 

The VR District Office and CETA 
Prime Sponsor specify in an agree- 
ment that both agencies would 
purchase all needed day care services 
from a facility established by VR as 
a small business opportunity for 
handicapped VR clients. The agree- 
ment would further state that VR, 
CETA and common clients would be 
the sole sources of staff for the 
facility. CETA would arrange for and 
fund training and public service 
employment positions for the staff if 
it is a not-for-profit corporation. 

An agreement of this nature provides 
security to the VR/CETA clients 
opening the business as !hey would 
be assured, at least temporarily, of a 
market Plans could then be made 
to expand the market. 



How VR Can Benefit 

— For no additional expenditure of VR 
funds, VR has a temporarily guaran- 
teed business for its clients. 

— Handicapped VR clients can recoivo 
training under CETA or VR, depend- 
ing upon the kind of position desired 
and available (and whether it is a 
suitable match). 

— VR is able to commit scarce 
resources to pre-training rehabilitation 
and small business activities for the 
handicapped. Where additional 
training is necessary, CETA funding 
supports the activity. 

How CETA Can Benefit 

— CETA can purchase high quality 

child care at reasonable costs. 

— CETA can place CETA clients and 
common clients in pre-arranged jobs 
at the day care center' 

— Handicapped VR clients for whom 
CETA provides training count as 
placement credits and could count 
among the "significant segments" 
CETA has planned to serve. 

Risks to Vocational Rehabilitation 
— That establishment of the facility 
will require relatively high risk capital 
investment. 

— That CETA will not be able to pro- 
ject the number of CETA clients for 
whom day care services will be 
necessary, thus leaving VR with the 
risk that the project will run below 
capacity. 

— That CE TA clients will be trained 
below job specifications. 

— That CETA sponsored training pro- 
grams will not meet licensing or 
certification requirements. 



Risks to CETA 

— That the day care center will not 
becomo a permanent institution as 
either an employer or a service 
provider for CETA clients. 

— That a VR-client owned and 
operated center will require unreason- 
able and non-competitive expenses 
for day care services. 

— That the center will not be easily 
accessible to CETA clients; CETA 
will need to support the costs of 
transporting children to the center. 

How to Reduce the Risks 
— Agree to undertake the project as 
a joint planning venture from its 
inception. Including building renova- 
tions, equipment, supplies and the 
development of job specifications. 

— Negotiate "standards" (beyond state 
licensing and Federal certification 
standards) which address the special 
needs of CETA clients (e.g., business 
hours, transportation). 

— Agree that CETA will guarantee a 
specified number of children or pro- 
vide payment for that number of slots. 

— Agree that VR will provide all sup- 
portive services during the CETA 
sponsored training for any severely 
handicapped individuals. 
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Opportunity 5: The Three-Party 
Cooperative Agreement 

Issues Facing CETA & VR 
CETA and VR have "common chontr/' 
also eligible for programs operated 
by third parties (e g Voteran'r, 
Administration, Department of Cor- 
rections). The "third-party" agency 
often specializes m services, or 
concentrates its resources in services 
available through VR and CETA. 
combined 

How Coordination Can Help 
The CETA p igram has a broad 
authority to provide beneficiaries of 
other Federal programs with neces- 
sary educati jnal and/or occupational 
skills to become self-sufficient in 
an unsubsidized job. 

To the extent that there are common 
clients among VR. CETA and other 
agencies, a plan for services could 
be developed to give the client the 
maximum benefits from all agencies. 

How It Might Work 
A three-party agreement among VR. 
CETA and any third agency (Veteran's 
Administration. Department of Cor- 
rections) would rtipulate that in cases 
of common clients each agency 
would provide certain components in 
a series of integrated services that 
would render the individual rehabili- 
tated and employable. 

For example, in a th.ee way arrange- 
ment with CETA. VR and a State 
Department of Corrections. VR might 
provide diagnostic and medical 
services. Corrections might provide 
In prison/out prison training, and 
CETA might provide job development 
and placement services. 

Similarly, an agreement among VR. 
CETA and VA to provide for on-site 
training at Veteran's Hospitals through 
CETA arranged programs could be 
developed. VA and VR might provide 
one-half of the tuition each while 
CETA might provide the required 
books, tools, equipment, etc. VR 
could also provide the assessment, 
counseling and diagnostic testing and 
VA might provide the physical or 
mental restoration services. 

In both examples, the client would 
be tracked by the respective agencies 
while each was in the lead. with 
reports flowing to the other two 
agencies. Follow-up could be pro- 
vided by any of the three agencies 
with the results of placement and 
follow-up recorded by all three 



How VR Can Benefit 

— The VR client receives a more 
comprehensive program of services 
than VR can provide, or than VR 
can provide at reasonable cost. 

— Once VR completes the initial 
service component. VR staff no longer 
need to "track" the client and can 
focus greater attention on other 
clients. 

— For a client to meet the eligibility 
requirements of the other agencies, 
the lient may fall within the category 
of less severely handicapped. To 
the extent this is true. VR is able to 
direct its own resources toward the 
more severely handicapped. 

— VR shares in the ultimate credit 
for placement of an individual in 
Status 26 with less cost to VR In 
making that placement. 

How CETA Can Benefit 

—CETA enrolls veteran-^ (VA arrange- 
ment), serving a major CETA service 
priority. CETA also enrolls handi- 
capped clients who may represent 
a "significant segment" of the Prime 
Sponsor population. 

— CETA has a placement advantage; 
there are employer Incentives for 
hiring veterans and handicapped In 
both the public and private sector. 

— CETA's per client expenditures are 
reduced as a result of pretraining 
services provided by VR and VA. 

Risks to Vocational Rehabilitation 
— That once the handicapped client 
reaches the CETA training or place- 
ment component. CETA resources 
will not be available. 
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— That an increase In paperwork tied 
to the reporting requirements of 
CETA coupled with those of VA wi'I 
increase staff time devoted to these 
activities and reduce active 
casework. 

— Thai VR will lose administrative 
decision-making capabilities and the 
flexibility to make changes In the 
client's plan of service. 

Risks to CETA 

— That rehabilitation clients who 
reach the CETA service component 
will be "unemployable" and require 
additional services prior to training 
or placement. 

How to Reduce the Risks 
— Agree that the decision to provide 
services through a cooperative 
arrangement will be made on'y on a 
case-by-case basis. 

— Agree that initial Interviewing and 
intake will involve representatives 
from each agency, 

— Negotiate "standards of transfer" 
from one service component to 
another to ensure that the client is 
prepared for the following component. 

— Agree that a liaison be assigned 
from each program who will have 
reporting responsibility for each 
agency. 

— Agree on who will have what 
administrative and program responsi- 
bilities as a client changes 
components. 
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Opportunity 6: Technology-Building 
Demonstration Project 

issues Facing CETA & VR 
CETA. to accomplish its objective of 
delivering services to the "chroni- 
cally" unemployed, must invest in the 
development of technology for deliver- 
ing effective manpower Sfirvices to 
that target group. It has been argued 
that CETA Prime Sponsors should set 
aside a portion of their grants (e.g.. 
15%) for funding research and 
development activities geared to the 
hard-to-serve. As an alternative, this 
project could be funded jointly by 
the Governor's Special Manpower 
Projects grant and other Prime 
Sponsors in the state, to minimize 
the diversion of regular manpower 
services funds, and to syndicate both 
the costs and benefits of the learning 
process among all the slate's Prime 
Sponsors. The goal for this expendi- 
ture should be "learning — technology 
development", rather than permanent 
employment for clients, even though 
many severely disadvantaged indi- 
viduals would be helped in the 
process. 

How Coordination ran Help 
In response to CETA's growing man- 
date to serve the "most in need" 
and the accompanying "gap" in 
technology. CETA and VR could 
develop a pilot project aimed at build- 
ing employability development tech- 
nology for the marginally employable 
client. 

Although the agencies may be willino 
to share some costs. It seems appro- 
priate for CETA to bear the majority 
of the costs for such an expenrrient 
VR would contribute existing exper- 
tise to a demonstration model for 
employability development planning, 
including any existing or proposed 
methodologies and techniques for 
assessment, counseling and physical/ 
men al restoration services. This 
technology could then be transferred 
to CETA staff who would begin to 
work with the marginally handicapped. 



How It Might Work 
An agreement between the State VR 
agency anc : CETA Prime Sponsor 
would speci'y iha! VR would perform 
certain activities in a pilot project, pos- 
sibly in conjunction with a VR-related 
university or rehabilitation 'jr lity. to 
develop new assessment techniques 
and other physical/mental rehabilita- 
tion lecnnologies designed to help 
the marginally empioyabie: marginally 
handicapped select and prepare for 
specific occupations. The agreement 
would include provisions for on-the-job 
training of CETA staff during the term 
of the project and any related training 
at the project's conclusion During 
the course of the project. CETA staff 
might monitor the clients' progress, 
as compared with a control group of 
VR/CETA clients with approximately 
the same disabling conditions. At 
the conclusion of the project those 
clients who were placed in unsub- 
sidized employment would be 
credited to VR and CETA as if they 
were enrolled in a joint services pro- 
gram. This, of course, would satisfy 
client employment as a secondary 
objective of the pilot program — the 
primary objective being to learn how 
to succeed with the particular ta: :et 
group served. 

How VR Can Benefit 
— Support of staff costs for the dura- 
tion of the project leading to enrich- 
ment of staff capacity through 
technology developed during the 
project period. 

— Redistribution of scarce VR 
resources to those activities directly 
related to the rehabilitation of the 
severely handicapped. 

— Strengthening of capability and 
caprcity among CETA staff — to whom 
future VR clients (not severely handi- 
capped) may be referred. 

— Sharing of responsibility for place- 
ment of handicapped individuals 
with the CETA program whose major 
activities are directed towards 
employment goals. 

How CETA Can Benefit 

— Building capability to provide a new 
dimension of services for a segment 
of the population that CETA can 
identify as a target group and a 
significant segment. 



Risks to Vocational Rehabilitation 
— That the attractiveness of the CETA 
program in terms of its resources 
for skills/educational training will 
draw a greater number of traditional 
VR clients away from VR. 

—That the pilot project will not 
adequately train CETA staff to deal 
v;ith complex problems associated 
with the rehabilitation of marginally 
handicapped individuals. 

—That CETA will recruit VR staff 
to become part of the new unit pro- 
viding services to handicapped 
clients. 

Risks to CETA 

—That the feasibility of serving handi- 
capped clients when measured 
against tne cost attributed to serving 
the traditional CETA client will be 
negative, as shown by the project 
results. 

— That the increasing number of 
handicapped individuals served by 
CETA will inflate the staff costs and 
reduce the average client caseload. 

— That the clients trained in the pilot 
project will not succeed in the 
competitive labor market. 

How to Reduce the Risks 
—Agree to develop sepa^aK ' 'Oject 
budgets and'enro'lment ications 
and waive existing internal policies 
(to be replaced with new ones) for 
the duration of the experiment. 

— Negotiate the "level of handicap** 
which allows a client to be accepted 
into a CETA program without being 
so severely handicapped that CETA 
staff cannot adequately work with 
the client. 

— Agree on performance measures 
for successfully reh i: .tating a client: 
determine »he skills . d educational 
attainmeni levels that are required 
by CETA to ensure placement in the 
competitive labor market. 

— Agree that an evaluation of the 
project activk!es will be undertaken 
by an independent agency; the 
results will determine the feasibility 
of continuing similar pilot projects. 

— Agree that VR will provide post- 
employment and follow-up activities 
for those clients engaged in the 
pilot project, 
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Opportunity 7: The Joint Project 
with Industry 

Issues Facing CETA and VR 
CETA has experienced some decline 
in the use of OJT nn^ionwide. VR has 
experienced employer acceptance of 
the Projects with Industry (PWI) 
program. Although the program 
designs differ in several significant 
ways, the CETA OJT program— 
thematically s.milar to PWI — is a very 
flexible and heavily used CETA 
resource. The national PWI program, 
which appears to be successfully 
implemented, is extremely limited in 
funds — in relation to the size of the 
problem it addresses. 

How Coordination fs/tight Help 
A joint effort by VR and CETA to 
establish an on-lhe-job training 
program for common VR/CETA clients 
could make the OJT concept much 
more attractive to prospective 
employers. If CETA and VR were to 
encourage an employer to c.pply for 
PWI-type funding, either through 
national PWI funds or state-sponsored 
service funds targeted for OJT, CETA 
could augment this amount with 
CETA/OJT funds. An employer would 
receive national PWI or state funds to 
train VR/ciients and CETA/Oo T funds 
to train VR/CETA clients. 

For major corporations interested in 
applying for PWI-type funds, VR would 
indicate that CETA funds v/e also 
available to " purchase" OJV slots. In 
this type of arrangement wivi larger 
corporations, VR could negotiate a 
percentage of VR clients to be 
permanently employed by the company 
and CETA could do the same for 
VR/CETA clients. 

An employer would have adrJed 
incentive to apply for PWi type funds 
ar.d contract with CE"/ as 'le would 
receive substantially more training 
dollafs through a coordination 
arrangemen:. in addition, most 
employep's subject to affirmative action 
polici^o to employ the handicapped, 
disadvr.ntaged. minorities, veterans, 
etc. would woicome employment. 



How It Might Work 

An agreement between a CETA Prime 
Sponsor and the VR agency respon- 
sible for national PWI grants or 
state service funds for OJT would 
specify that whenever a prospective 
employer Is approached regarding 
PWI funds. VR would indicate that 
PWI or state VR funds could be 
utilized in conjunction with CETA 
sponsored OJT. If an employer was 
Interested in PWI funding he could 
also have to negotiate with CETA for 
OJT positions. If the reverse situation 
occurred, where a prospective 
employer is approached by CETA to 
contract for OJT positions, CETA 
would indicate the availability of 
PWI funds. 

How VR Can Benefit 

— By expanding PWI project grant 
(unds or state-service funds targeted 
for OJT, VR obtains client services 
for additional VR clients enrolled In 
CETA. 

How CETA Can Benefit 

— Acceso ij maior industries routinely 

applying for PWI funding; additional 

training opportunity for VR/CETA 

clients. 

Risks lo VR 

—That PWi funds will be offered to 
smaller businesses that see an oppor- 
tunity to receive add-on CETA funds; 
major companies that plan projects 
for larger groups of VR clients will 
not receive funds. 

— That participating industries will 
hire CETA funded clients and not retain 
handicapped clients trained only 
by PWI or state VR funds. 

— That contract negotiations between 
employers and VR/CETA will be 
cumbersome and result in additional 
paperwork and delays in client 
services. 



Risks to CETA 

— That the training provided by par- 
ticipating industries will "underserve" 
the client needs; clients will require 
additional training before placement. 

How to Reduce the Risks 
— Agree on the percentage of 
national PWI or state VR funds that 
will be awarded lo major industries 
currently Involved in PWI-type 
projects and the percentages to 
smaller companies utilizing program 
funds for the first time. 

— Agree that PWI contracts will estab- 
lish a number goal for hiring handi- 
capped individuals who are national 
PWI or state VR funded and CETA 
funded. 

— Negotiate "acceptable standards 
for training" that will satisfy program 
requirements of both VR and CETA. 

— Agree to designate a contract 
liaison from both VR and CETA staffs 
who will direct the administrative 
and contract monitoring activities. 
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Opportunity 8: VR/CETA Clients 
Trained as Social Service Staff 

Issues Facing CETA & VR 
The goal of rehabilitating VR clients . 
for permanent employment is tied to 
the availability of employment oppor- 
tunities for handicapped individuals 
in the public and private sector. 
Recent VR legislation has strength- 
ened VR's position by mandating 
non-discrimination among Federal 
Program Agents and their state and 
sub-state counterparts in employing 
and providing services to handi- 
capped individuals. An example of 
one such Federal program subject to 
the VR mandate is Social Services, 
funded under Title XX of the Social 
Security Act. Social Services is a 
rapidly growing public service field 
with potential for hiring VR clients, 

VR clients have received training from 
CETA only in cases where the clients' 
disability does not preclude partici- 
pation in CETA activities. For other 
VR clients whose disability requires 
extensive employability development 
(by CETA standards) participation in 
CETA is impractical as the cost-per- 
client would be too high to justify 
enrollment. 

The cost-per-client factor could be 
reduced by supplementing CETA 
funds with other program resources. 
CETA could then enroll VR clients 
without regard for disability or dura- 
tion of service. These supplemental 
funds are available through Title XX 
(Social Services), which provides 
Federal dollars above the Title XX 
ceiling for purposes of training pro- 
fessionals and para-professionals as 
direct service delivery siaff. 

How Coordination Could Help 
With access to training funds above 
and beyond the authorized program 
ceiling, the state agency is likely 
to be amenable to reimbursing training 
costs of quality programs designed 
to prepare individuals for Title XX 
vendor staff positions. 



A Title XX funded training program 
(through CETA) would allow VR 
clients, whose potential for employ- 
ability development training is too 
costly for an activity sponsored only 
by CETA, to enroll as common 
CETA/VR clients and receive 
extensive training with a goal of 
employment with a Title XX" vendor. 

How It Might Work 
An agreement between a CETA Prime 
Sponsor (acting on behalf of itself 
and the State Vocational Rehabilita- 
tion Agency) and a Title XX vendor 
would specify that the employability 
development goal for a specified 
number of common VR/CETA clients 
would be permanent positions with 
the Title XX vendor. The agreement 
could stipulate CETA-funded class- 
room training or on-the-job training 
with the Title XX vendor or a com- 
bination of both, with job and training 
specifications supplied by the Title 
XX vendor. 

The VR role in the agreement could 
be to provide medical supportive 
services during the training and post- 
employment services once the 
individuals were permanently hired 
by the Title XX vendor. 

How VR Can Benefit 
— For program expenditures on 
medically-related supportive services 
only, VR obtains training services 
'rem CETA and jobs from Title XX 
vendors for VR clients. 

— VR Is relieved of job development 
and placement responsibility for VR 
clients Mie retaining placement 
credit. 



How CETA Can Benefit 
— CETA receives training resources 
above and beyond those funded by 
the Department of Labor, enabling 
the program to build additional 
training capacity. 

— CETA expands its reputation as a 
major supplier of staff trained to the 
specifications of a particular agency. 

— CETA serves additional VR clients 
who would rot otherwise be enrolled 
in the CETA program and who may 
be among *he "most in need". 

Risks to VR and CETA 

— That one of the parties will not be 
able to honor its commitment. (This 
is associated with any multi-agency 
agreement.) 

How to Reduce the Risks 
— Negotiate and sign a detailed multi- 
agency agreement, with appropriate 
sanctions for non-performance. 
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Chapter Five 

Vocational Education Program Summary 




The following summary of vocational 
education legislation, regulations, and 
administrative provisions Is intended 
to be of value to CETA Prime Sponsors 
who wish to take the first step In the 
search for mutually attractive 
coordination opportunities, "his 
section Is intend ^d to be only a 
summary; for a r.iore detailed 
examination of the vocational 
education program. Prime Sponsor 
staff should review Federal and state 
legislation and regulations in more 
detail and are encouraged to establish 
direct relationships state and local 
vocational education administrators. 

Background 

Federal assistance for vocational 
education dates from 1917, when the 
passage of the Smith-Hughes Act 
provided fur.ding for vocational training 
in a limited number of occupational 
areas: concentrated agriculture, home 
economics, trade and industry. The 
number of occupational areas was 
expanded and funding levels increased 
thirty years later with the passage of 
the George-Barden Act. 

A turning point for vocational 
education came with enactment of the 
Vocational Education Act of 1963. 
Provisions in the Act made vocational 
education available to all persons In 
the community, removed the 
restrictions on the categories of 
training that could be provided, placed 
emphasis on helping people obtain 
employment rather than merely filling 
existing vacancies in the labor market 
and gave particular attention to those 
individuals with special problems 
preventing them from succeeding in 
regular vocational programs. 

The Vocational Education Amendments 
of 1968 strengthened support for this 
latter group of individuals by 
earmarking funds to guarantee that 
they would receive increased 
opportunities for vocational training. 
This was accomplished by requiring 
that fifteen percent of the basic grant 
to states (Part B) be used to serve the * 
disadvantaged, ten percent to serve 
the handicapped and fifteen percent to • 
serve post-secondary students. 



The 1968 amendments also: 

— Stressed the need to provide training 
that was directly linked to actual or 
anticipated employment opportunities: 

— Increased the flexibility and latitude 
given to states in using Federal funds; 

— Organized vocational and technical 
education into a unified planning, 
operating and reporting subsystem 
within the local education system; 

— Provided pre-service and in-service 
education for vocational educators to 
update or retrain professionals as 
needed; 

— Developed a systematic method for 
identifying, designing, testing and 
installing more efficient and effective 
programs of occupational information 
and orientation, occupational 
exploration, skill development, 
updating, upgrading and retraining; 

— Established a national policy 
requiring the development of a 
planning and management system for 
vocational and technical education 
that would react more quickly to 
economic and social change. 

The Education Amendments of 1968 
added a special section (102[b]) to 
the Voc Ed Act providing for total 
Federal funding of vocational programs 
for the disadvantaged in areas of high 
youth unemployment and school 
dropouts. 

Although funding for the present 
vocational education program, except 
Parts B and C, was due to expire in 
July, 1974, a one-year funding 
authorization continued the program 
through 1975. At the time of this 
writing, new legislation is pending in 
Congress. Discussion of major issues 
in the proposed legislation is included 
at the end of this section. 
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Program Purpose 

The primary purpose of Federally- 
funded vocational education is to 
enable states to better assist persons 
at the secondary, post-secondary, and 
adult level in tho • -^tion, 
preparation, r, u maifut. "tance of 
knowledge and skills in c :cupations 
which do nc 'equire a ba calaureate 
degree for entrance. It is :ne Intent of 
the Federal legi'^lation !hat persons of 
all ages In all communities In the state 
have ready access to vocational 
training or retraining which is: 

— of high quality 

— realistic in the light of actual or 
anticipated opportunities for gainful 
employment 

— suited to their needs, interests, and 
ability to benefit from training. 

Present vocational education emphasis 
is on occupational preparation in all 
occupations for which there is an 
identified need in a given state or 
local area. 

Vocational education has remained a 
formula grant, categorical program. 
Specific national priorities are 
expressed through a number of 
individual parts of the lav^/ (Parts C-J) 
while the major part of the law (Part 
B) remains general in scope. 
Together, all Parts are directed toward 
achieving the broad mandate of the 
Vocational Education Amendments of 
1968. The purposes of each of the 
ten Parts of the Act are as follows: 

Part A — General Provisions 
Describes the purpose of the Act. 
authorizes funding, describes 
allotments among states, provides 
programs for students with special 
needs, establishes National and State 
Advisory Councils. 

Part B — State Vocational Education 
Programs 

The major component of the Act; 
provides basic grants to states, 
authorizes funding for secondary, 
post-secondary and adult vocational 
education programs, construction of 
area facilities, vocational guidance 
and counseling, ancillary services 
and activities such as teacher training 
and supervision, program evaluation, 
special demonstration and experi- 
mental programs, development of 
instructional materials and improved 
state administration and leadership. 
Part B also Includes funding for the 
disadvantaged and handicapped. 
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Part C — Research and Training in 
Vocational Education 
Authorizes funding for research and 
training programs, development of 
pilot and demonstration projects, 
operation of state Research Coordi- 
nating Units, and design of new 
curriculum and projects in the 
development of new careers and 
occupations relating to improving 
vocational education opportunities. 

Part D— Exemplary Programs and 
Projects 

Authorizes funding to stimulate new 
ways of creating a bridge between 
school and earning a living for youth 
and to promote cooperation between 
public education and manpower 
programs. 

Part E — Residential Vocational 
Education 

Authorizes funding for the construction, 
equipping and operation of residential 
schools to provide vocational education 
to youth (15-21 years) who need 
full time study on a residential basis 
in order to benefit fully from such 
education. At this writing, no 
appropriation for Part E has been 
made. 

Part F — Consumer and Homemaking 
Education 

Authorizes funding for training and 
education programs and ancillary 
services designed to prepare youths 
and adults for the role of homemaker 
and/or to contribute to their employ- 
ability in the dual role of homemaker 
and wage earner. 

Part G — Cooperative Vocational 
Education Programs 
Authorizes funding for educational 
programs which combine vocational 
instruction in the school with related 
on-the-job training through part-time 
employment to meet dual objectives 
of income generation/maintenance 
and development of occupational 
skills. Funds may be used to reimburse 
employers for added costs under 
certain conditions. 
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Part H— Work-Study Programs 
Authorizes funding for work-study 
programs for full time vocational 
education students (15-21 years) who 
are employed part-time with public 
employers and who are in need of 
the earnings from such employment 
to continue participation in the 
vocational education program. 

Part I — Curriculum Development 
Authorizes funding to assist state and 
local educational agencies In the 
development of curricula for new and 
changing occupants, and to coordinate 
improvements In. and dissemination 
of. existing curriculum materials. 



Part J — Bilingual Vocational Train- 
ing (added by the Education 
Amendments of 1974) 
Authorizes funding to educational 
agencies serving a group whose 
language is other than English to 
supply bilingual training in recognized 
occupations and in new and 
emerging occupations. 

The parts of the Vocational Education 
Act which have the highest potential 
Interest to CETA Prime Sponsors are 
Parts B, C, D. G and J. 

The following chart illustrates relative 
Federal funding levels for grants 
under each part of the law in FY 1974. 




6% \PartF 



Part A 



PartG 



PartD 



Part C 
' V^Part H 



(In millions of dollars) 

Part A Section 102b Special Needs $ 20.0 



Part B — State Programs 




412.5 


Part C — Research 




9.0 


Part D — Exemplary Programs 




8.0 


Part E — Residential Vocational Education 




No Funds 


Part F — Consumer & Homemaking 




31.0 



Part G — Cooperative Education 19^5 



Part H — Work-Study Program y q 

$ 507.8 



The varying state match requirements 
for each Part are shown below. 

CETA and vocational education 
share a common purpose of 
preparing individuals for self- 
sufficient employment in 
occupations consistent with their 
interests and abilities. While 
CETA is most concerned with 
the eventual placement on tne job 
of its participants, vocational 
education has as its primary 
objective the development and 
provision of training in prepara- 
tion for employment. 

Allocation of Funds 

Federal law and regulations specify 
that any stale desiring to receive 
Federal funds under the Vocational 
Education Act must designate or 
create by state law a Stale Board for 
Vocational Education which is the 
sole state agency responsible for the 
administration of vocational education 
or for the supervision of the adminis- 
tration thereof by local education 
agencies in the state. In additic to 
the State Board for Vocational 
Education, which in a number of 
states is the same as the State Board 
of Education, there is an administrative 



Department or Division of Vocational 
Education which is responsible for 
the day-to-day operation of the 
program. 

Part B funds are allocated to 
individual states on a matching grant 
formula basis to be matched at least 
on a 50-50 basis. Additional 
state contributions are not matched by 
the Federal government. 

The allocation formula is based on 
the number of persons in each state in 
various age g/oups needing 
vocational education and on relative 
state per capita income. In the 
formula, emphasis is placed on the 
15-19 year old age group. 

Most Federal funds are further 
allocated by the State Board to local 
education agencies. In addition, voca- 
tional schools and community 
colleges (which can be local educa- 
tion agencies) may also receive state 
and Federal funamg. Although there 
are no set standards for substate 
allocation of funds. Federal law re- 
quires that states, in distributing 
funds to local education agencies, 
give due consideration of the follow- 
ing four basic criteria; 



— current and projected manpower 
needs and job opportunities 

— relative vocational education needs 
of all population groups 

— relative ability of local education 
agencies to provide the necessary 
resources 

— excess cost of the programs, 
services and activities. 

The following Exhibit provides a 
comparison of the allocation criteria 
for Federal vocational education funds 
under the various parts of the law. 



Part Program Formula Required 

Agency Grant Federal/State 
Eligibility Basis M a tching 



A. 


General 
Provisions 
(102. b) 


State Board 

LEA* (supervised 
by State Board) 




No required 
state match 


B. 


State Program 


State Board 

LEA (supervised 
by State Board; 


Per capita 
income 

Number of persons 

needing Voc Ed 




50/50 


C. 


Research and 
Training 




State Board 

Institutions of higher 
education 

Public or nonprofit 
private agencies, 
organizations or 
institutions 

LEA (approved by 
State Board) 


Same as Part B 


75/25 for 
State Research 
Coordination Unit 

J 



*LEA: Local Education Agency 
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Part 


Program 


Formula 


Required 




Agency 


Grant 


Federal/State 




Eligibility 


Basis 


Matching 


D. Exemplary 


State Board 


Set amount from 


No required 


Programs 




annual allocation 


state match 




Public or 


to each state 






nonprofit 








private 








agencies 








Other public 








and private 








uiydiiizciiiuiio 








and institutions 








Local education 








agencies 






E. Residential 


State Board 


Population 


No required 


Vocational 




state match 


Education 


Public education agencies. 








Organizations and institutions 




• 




Colleges and universities 








(approved by State Board) 






F. Consumer and 


Same as Part B 


Same as Part B 


90/10 except construction 


nomemaKer 






grants where no state 








match is required 


G. Cooperative Program 


Same a Part B 


Same as Part D 


50/50 


H. Work Study 


Same £3 Part B 


Ratio of the State's 


80/20 






population age 15-20 in 








proportion to the 








national ratio 




1. Curriculum 


State Board 


Nc criteria 


90/10 in depressed areas 


Development 


Colleges or 














universities 








Public or nonprofit 








private agencies 








Other public or private 








agencies, organizations, 








Institutions 






J. Bilingual 


Appropriate 


No criteria 


No required state match 


Vocational 


state agencies 






Education 










Post-secondary 








educational 








Institutes 








Private nonprofit 








vocational 








training institutes 








Other nonprofit 








organizations 








Local educational 








agencies 
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Although the law calls for at least a 
state and local match with the Federal 
dollar of one-to-one, the trend 
has been for state and local support 
to far exceed this requirement. In 
FY 1974, state and local communities 
overmatched Federal dollars by more 
than six to one and accounted for 
86.4% of the three and one-half billion 
dollars expended for vocational 
education during the year. Control 
over program funds has been shifting 
to state and local levels as their 
share of the funding has increased. 
However, Federal funds are still 
controlled by the Act and Regulations. 

Unlike the CETA allocations, 
which go directly to prime spon- 
sors based on local unemployment 
and population statistics, 
vocational education allocations 
are made on a statewide basis and 
the state then allocates to local 
education agencies. Substate 
allocations are not made on the 
same formula as the state 
allocation. Allocations are based, 
as required by law, on applica- 
tions for funding. While the CETA 
formula favors jurisdictions 
containing the highest number 
of unemployed and disadvantaged 
individuals, the vocational educa- 
tion formula tends to favor 
states with high proportion of 
individuals needing education 
services with the least local 
resources to finance them. CETA 
has no matching and tends not 
to contribute state dollars. 

Who is Eligible to Participate 
in Vocational Education 

Eligibility for participation in voca- 
tional education-funded programs is 
quite broad. As stipulated in the 
legislation, stales are to use Federal 
grant monies for assistance: 

". . in conducting vocational educa- 
tion programs for persons of all 
ages In all communities of the states 
to insure that education and training 
programs for career vocations are 
available to all individuals who desire 
and need such education and 
training." 

Specific groups receiving special 
attention under the Vocational Edu- 
cation Act include those: 

— in high school 

— who have completed or left 
secondary school and who are avail- 
able for study in preparation for 
entering the labor market 
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— who have already entered the labor 
market and who need training or 
retraining to achieve stability or 
advancement in employment 

— with special needs and physical 
handicaps 

— in post-secondary schools. 

Enrollments in vocational training 
programs over the past several 
years have been growing at an annual 
rate of about nine percent, from 
5.4 million in 1965 to a projected 14.5 
million In 1975. Vocational and 
technical education enrollments at 
the secondary level account for the 
largest number of total enrollments. 
Based on 1974 figures, enrollments at 
the secondary level accounted for 
62.2% of the total, followed by adult 
enrollments at 26.2% and post- 
secondary at 1 1.6%. 

In actuality, any eligible CETA 
client is eligible for vocational 
education services as well. It is 
likely, however, that the most 
natural overlap in target groups 
occurs with CETA eligible 
disadvantaged, handicapped and 
school dropouts, all of whom are 
eligible under the Voc Ed special 
set asides in Part B. 

Services and Activities Under 
Vocational Education 

Vocational education legislation 
authorizes comprehensive and diverse 
vocationally-related activities in keep- 
ing with the program's major function: 
to provide people with relevant 
occupational skills which qualify them 
for jobs. Major activities include: 

1. Counseling and Guidance 

2. Institutional Training 
Educational Training 

English Language 
Developmental Education 
Remedial and Related Instruction 
Skills Training 



Other activities which are provided for 
in the Act and undertaken by local 
vocational education agencies and 
institutions with varying degrees of 
emphasic. depending on the local 
situation, Include: 

1. Intake, Assessment, Referral 

2. Testing 

3. On-the Job Training. Work 
Experience 

4. Job Placement 

5. Supportive Services 
— Transportation 

— Stipends (Part J only) 

6. Ancillary Services 

7. Student and Employer Follow-up 

Despite broad similarity between 
CETA and vocational education- 
authorized services and 
activities, there is likely to be 
wide variance in emphasis and 
purpose of services in each of the 
programs. The provision of 
educational skills training is the 
predominant service in vocational 
education. Counseling and 
guidance relating to career 
selection and orientation is widely 
emphasized and may be closely 
related to the occupational 
counseling frequently provided by 
CETA. Intake, assessment, and 
testing are most frequently 
provided on a request basis to 
students seeking vocational edu- 
cation services and in special 
vocational programs. Such 
services are frequently available 
to other agencies or individuals 
on a "for fee" basis. 

On-the-job training and work 
experience, major focuses under 
CETA, are used by vocational 
education to varying degrees, 
always in concert with specific 
institutional training programs. 



Single Occupation 
Multiple Occupations and Clusters 
3. Job Preparation 
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Supportive services (transporta- 
tion and stipends), broadly 
authorized under CETA, represent 
a minimal emphasis in vocational 
education legislation. 

Job placement services may vary 
a great deal from state-to-state 
and from prog ram-to-prog ram. 
Formal placement offices and 
programs exist in many institu- 
n'ons; however, some of the most 
effective job placement activity 
has traditionally been carried out 
by training instructors on 
behalf of individual students on 
an informal basis. 

Delivery of Services 

Federally-assisted vocational educa- 
tion takes place for the most part in 
public educational institutions, 
although the law also provides for 
cooperative arrangements with other 
public and private organizations 
involved with vocational training. 

Vocational education services are 
delivered In a wide range of secondary 
and post-secondary institutions 
Including: 

— public high schools and technical 
Institutes 

— area vocational/technical institu- 
tions 

— community colleges and four-year 
colleges 

— private proprietary trade, business 
and technical schools (only under 
contract with the State Board or the 
local education agency) 

— employer-employee schools (only 
under contract with the State Board or 
the local education agency) 

— trade association schools (only 
under contract with the State Board or 
the local education agency) 

Institutional structure and governance 
vary by state. 



In seeking to establish coordi- 
nation arrangements with voca- 
tional education. Prime 
Sponsors must determine whether 
the nature of the proposal is 
best pursued at the state level 
with the State Board or whether 
the local deliverer of educational 
services is the appropriate 
point for such initiatives. Within 
any Prime Sponsor's area there are 
likely to be multiple deliverers 
of vocational education programs. 

Key Performance IMeasures 

The criteria on which the performance 
of individual vocational education 
programs is measured depend in large 
part on the priorities set by individual 
states. Commonly reported data 
include; 

— number enrolled, by instructional 
program 

— number of disadvantaged and 
handicapped being served 

— number completing class 

— number employed full time in 
occupations for which they were 
trained or in a closely related field 

— expenditures per program 

— utilization of facilities 

Although the concept of accountability 
is generally accepted by vocational 
educators, there is no agreement on 
what criteria should be used to 
evaluate the effectiveness of voca- 
tional education programs. The issues 
of accountability and program per- 
formance are likely to become more 
pronounced as educational resources 
become more scarce and competition 
for funds increases. 

Despite the fact that performance 
criteria are considerably less 
clear-cut than those in CETA, 
several success measures are 
likely to be of high concefn to 
vocational education administra- 
tors. Success in placing program 
graduates in the occupations 
for which they were trained is 
carefully tracked. In addition, en- 
rollment levels and completion 
success will probably continue to 
be of high importance to 
individual institutions. Finally, 
like CETA, vocational education 
watches closely the success in 
reaching the disadvantaged 
portion of the population singled 
out for special emphasis in 
the 15% set aside in Part B grants. 



State Plan Requirement 

Federal law requires a state desiring 
to receive funds under the Act to sub- 
mit a State Plan for Administration of 
Vocational Education to the Com- 
missioner of Education. The Plan is 
composed of three parts: 

Part 1 — Administrative Provisions 
Relates the administration of the pro- 
gram to state law and describes the 
organizational policies and operations 
of the State Board for Vocational Edu- 
cation affecting the programs under 
the plan. These administrative pro- 
visions need be filed only once and 
amended when changes are made. 

Part 2 — Long-Range (5-Year) 
Program Plan 

Describes the present and projected 
vocational education needs of the 
slate and sets forth a program of voca- 
tional education objectives. This plan 
is to be revised each year. 

Part 3 — Annual Program Plan 

Contains an explanation and justifica- 
tion of the activities that will carry 
out the objectives of the first year of 
the long-range plan. The annual pro- 
gram plan should contain: 

— a description of programs and 
services to be carried out during the 
year 

— allocation of Federal and state funds 
to programs and services. 

Federal regulations require, as part of 
the state plan, submission of coopera- 
tive agreements with: 

The State Employment Service. Pro- 
viding for employment service offices 
to make available to the State Board 
for Vocational Education and local 
education agencies occupational 
information regarding reasonable pres- 
ent and future prospects of employ- 
ment in the community and elsewhere 
and providing for the State Board for 
Vocational Education and local edu- 
cation agencies to make available to 
the local public employment service 
offices information regarding the 
occupational qualifications of persons 
completing or having completed 
vocational education courses In 
schools. 
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state Agencies Responsible for Edu- 
cation of Handicapped Persons. 
Providing for the joint development of 
a comprehensive plan for the voca- 
tional education of handicapped 
persons in the state, which provides 
the basis for the provisions in the state 
plan relating to vocational education 
of handicapped persons. 

Federal regulations also allow for 
cooperative agreements as necessary 
with other agencies, organizations 
and institutions, and with other states 
in the carrying-out of state vocational 
education plans. Federal regulations 
further provide for development of 
cooperative arrangements with 
the State Manpower Serwices Council, 
providing for the SMSC to have an 
opportunity to comment on the pro- 
visions of the annual vocational edu- 
cation program plan which relate to 
manpower services at the time of or 
prior to the mandated public hearing. 

Local Plan Requirements 

Applications from local education 
agencies are submitted annually to 
the State Board. Although it is up to 
each state to determine the priority 
of local applications and subsequent 
distribution of funds, they must con- 
sider the four basic criteria for sub- 
state allocations mentioned earlier. 

Applications from local education 
agencies are to include: 

1 . A description of the proposed pro- 
grams, services and activities; 

2. A justification of the amount of 
Federal and state funds requested 
and information on the amounts and 
so'urces of other funds available and 
assurances that requested funds will 
not duplicate the purposes of such 
other funds; 

3 mat! on indicating that the 
application has been developed in 
consultation with the education and 
training resources available in the area 
to be served by the applicant: 



4. Information indicating that the pro- 
grams, services and activities pro- 
posed in the application will make 
substantial progress toward preparing 
the persons to be served for a career. 

5. A plan, extending five years from 
the date of application, for meeting the 
vocational education needs of poten- 
tial students in the area of community 
to be served, which plan shall be 
related to the appropriate area man- 
power plan, if any. 

Prime Sponsors seeking to 
establish coordination relation- 
ships with vocational education 
can greatly benefit by participating 
to the extent possible in both the 
state planning process and 
local institutional plan develop- 
ment; however, coordination 
opportunities are by no means 
limited to those which can be in- 
cluded in the annual plan. In 
fact, a coordination arrangement 
can often help achieve goals 
or change priorities which were 
not included or which deviate 
from plan. 

Advisory Groups 

State Advisory Councils 
Federal law and regulations specify 
that any state which desires to receive 
funds under the Vocational Education 
Act must establish a state advisory 
council. This council is to be ap- 
pointed by the Governor or by the 
State Board in the cases of states 
which elect members of the State 
Board for Vocational Education. The 
State Advisory Council must be 
separate from and independent of the 
State Board for Vocational Education. 

The functions of these State Councils 
are to: 

— Advise the State Board on policy 
matters that arise in the administration 
of the State Plan; 

— Evaluate vocational education pro- 
grams, services and activities funded 
by the State Plan, and publish and 
distribute the results of such evalua- 
tions; 

— Prepare and submit, through the 
State Board of Education, to the Com- 
missioner of Education and to the 
National Advisory Council an annual 
evaluation report. 
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Membership on the State Advisory 
Council is to include persons who are: 

— Familiar with the vocational neea:^ 
and problems of management and 
labor in the state (and representing 
the state industrial and economic 
development agencies); 

— Representative of community 
colleges or other institutions of higher 
learning providing programs of voca- 
tional or technical education or 
training: 

— Familiar with the administration 
of state and local vocational educa- 
tion programs, and those having 
special knowledge, experience or 
qualifications with respect to vocational 
education who are not involved in 
the administration of state or local 
vocational education programs; 

— Familiar with programs of tech- 
nical and vocational education; 

— Representatives of local education 
agencies and school boards; 

— Representatives of manpower 
and vocational education agencies 
in the state, including a person or 
persons from the comprehensive area 
manpower planning system of the 
state;* 

— Representing school systems with 
large concentrations of academically, 
socially, economically and culturally 
disadvantaged students and persons 
of limited English speaking ability; 

— Possessed of special knowledge, 
experience or qualifications with 
respect to the special educational 
needs of physically or mentally 
handicapped persons; and 

— The general public, including 
individuals representative of and 
knowledgeable of the poor and dis- 
advantaged, who are not qualified for 
membership under any of the 
preceeding categories. 



*Original legislative reference was 
to the CAMPS program which CETA 
replaced with Manpower Planning 
Councils and the State Manpower 
Services Council. 
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Local Advisory Groups 
Local advisory groups composed of 
persons knowledgeable about a given 
occupational area have been suc- 
cessfully organized in many areas. 
Their functions are usually to revi^ \ 
vocational education programs -..ic' 
curriculum content during the ^' .nning 
process as well as to sup'^^ly 
information on the need, of 
business, labor and i' iT'.iy -.vithin 
the community. Ber .t?.e iocal advisory 
groups are not ma .oatGry under 
Federal law. they may or may not 
exist in a given Prime Sponsor area. 
Local advisory groups may be formed 
as a result of any of the following: 
state law. school district policy, 
individual school action, teacher 
initiative, or labor pressure. 

Although vocational education plan- 
ning processes vary from state to 
state, we have prepared a simplified 
representation of the flow of decision 
in a "typical" planning process as 
shown in the following exhibit. A 
number of states have a separate 
planning process for post-secondary 
vocational eduction programs in- 
volving another parallel set of actors 
^•id agencies, including community 
le boards and related commis- 
^jiOiio juch as the Post-Secondary 
1202 Plannmg/Coordinating Com- 
mission. Post-secondary occupational 
programs are mentioned here only 
to remind CETA Prime Sponsors that 
they may find themselves dealing 
with a number of boards and agencies 
at different levels of government 
when they become involved with 
vocational education programs. 

Given the commonalities between 
CETA and vocational education 
and the overlap in client popula- 
tions, a strong argument can 
be made for broad Prime Sponsor 
representation on the State 
Advisory Council and local 
advisory groups where they exist. 



hew Directions for 
Vocational Education 

New vocational education legislation 
probably will not be enacted until 
the Summer of 1976, placing it beyond 
the p'jblicatlor« date of this guide. 
Still, it Is Important that Prime Spon- 
sors be aware of some of the pending 
concerns and oossihle changes 
that may take place in the legislation. 
A review of the testimony and 
separate bills submitted reveals 
concerns over; 

— strengthening the vocational 
education planning process 

— restructuring the composition of 
the State Board for Vocational 
Education 

—broadening representation of the 
State Advisory Councils 

— increasing the amount of funds 
available at the post-secondary level 

— separating administration of 
vocational education programs at the 
secondary level from those at the 
post-secondary level 

— expanding the emphasis on 
guidance and counseling without 
duplicating separate career educa- 
tion programs 

— concentrating funds on serving 
the disadvantaged in urban areas 

— possibly consolidating separate 
categorical parts of the present law 
into a new title emphasizing innova- 
tive programs. 



What Vocational Education 
Can Offer CETA 

There are several benefits that 
vocational education can offer CETA 
In a cooperative relationship. 
These Include: 

— lengthy and valuable experience 
in skill develooment apd training 

— a means 1. 'jo ^y CtiTA cost of 
institutional tr:* ..ing. 

— an introduct.on lo other education 
services that CETA participants 
may need 

— information on existing and 
planned occupational training pro- 
grams, assistance in selecting training 
areas for CETA participants 

— a chance to tie into local labor 
advisory and apprenticeship councils. 
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opportunity 9: Combining Resources 
to Serve the Disadvantaged 

Issues Facing CETA and 
Vocational Education 
Vocational Education and CETA legis- 
lation require programs to use funds to 
serve a portion of their client popula- 
tions that is disadvantaged. The defini- 
tion of disadvantaged varies somewhat 
between the two programs; CETA 
defines it in economic terms, based on 
a person's level of income. Voc Ed 
defines it in broader termsto include 
academic, socioeconomic and cultural 
factors. Using these definitions, a CETA 
participant who qualifies as economi- 
cally disadvantaged would also be 
eligible for special vocational education 
disadvantaged services. Fifteen percent 
of the annual Basic Vocational Educa- 
'tion grant (Part B) to States is to be set 
aside to serve the disadvantaged, and 
an additional 1 00% Federally funded 
grant (Part A Section 102b) is provided 
to serve the disadvantaged in areas of 
high youth unemployment and school 
drop-outs. No similar set-aside is pro- 
vided for in the CETA grant, but CETA 
Prime Sponsors a e still responsible for 
serving their disa antaged clients. 

The task of provic'ing occupational, 
educational and manpower training 
services to the disadvantaged popula- 
tion tends to require additional and 
concentrated resources beyond what is 
usually needed to provide the same 
services to non-disadvantaged program 
participants. Innovative curriculum 
development, specialized teacher/ 
trainee approaches, extensive counsel- 
ing and provision of supportive services 
may hold the key to higher success 
rates in serving these target groups. 
Both CETA and Voc Ed are concerned 
with improving service delivery in this 
manner and with the ultimate place- 
ment of the disadvantaged once 
trained. 



How Coordination Can Help. 
CETA has the capability to provide the 
types of supportive services likely to be 
needed by the disadvantaged (allow- 
ances, child-care, transportation, or 
health care), as well as experience in 
job development and placement. Voc 
Ed has the capability, expertise, and 
resources to develop innovative educa- 
tional approaches and specialized 
training programs for the disadvan- 
taged, yet local education agencies 
often cannot afford to divert funds away 
from ongoing programs to support 
these higher cost-per-student special 
pf-ograms. CETA and Voc Ed could 
share the responsibility for providing 
services to the disadvantaged, with 
CETA supplying supportive services to 
that portion of the disadvantaged 
population that is CETA-eligible. and 
the State Voc Ed agency assisting local 
education agencies by partially funding 
the delivery of educational and training 
services. If both Voc Ed and CETA 
provide that portion of the "extra effort" 
in which each is most capable, the 
needs of a greater number of individ- 
uals who meet the criteria for disadvan- 
taged under either program can be met. 

How It Might Work 

As a stimulus to local education 
agencies, the State Board of Voca- 
tional Education could reserve the 15 
percent set-a3!de of VEA Part B funds 
and allocate the monies on a project 
basis to those local agencies that are 
able to provide occupational training 
in response to the special needs of the 
disadvantaged. Such training would 
have to be shown to be directly related 
to available employment openings. The 
State Voc Ed Board could encourage 
local education agencies, through In- 
centive funding, to convince local 
Prime Sponsors to provide employ- 
ment-rated services other than skills 
training to Voc Ed disadvantaged who 
are also CETA eligible. 

Benefits to Vocational Education 
— Expands the capacity of local educa- 
tion agencies to serve the disadvan- 
taged. 

— Provides an incentive to local educa- 
tion agencies to link together training 
and employment. 

— Creates a focal point at the state 
level to ensure that the disadvantaged 
are being served. 



5^ 



— Serves a segment of the population 
which is hard to serve and consequent- 
ly, one which may not have been widely 
served in regular Voc Ed programs. 

— Strengthens the capability to serve 
similar individuals elsewhere through 
the sharing of successful results. 

Benefits to CETA 

— Enables CETA to enroll more dis- 
advantaged individuals with higher 
confidence that the individuals will 
succeed. 

— Reduces the costs associated with 
serving the disadvantaged. 

— Enables CETA to benefit from place- 
ment of common clients. 

Risks to Vocational Education 
— That local education agencies may 
not be fully informed of available 
employment openings or have ready 
access to employers. 

— That Voc Ed disadvantaged ineligible 
for CETA may nonetheless need sup- 
portive services not usually provided 
by Voc Ed 

— That there will be no way to identify 
successful from unsuccessful 
programs. 

Risks to CETA 

— That CETA will not be able to place 
Individuals In jobs once they have com- 
pleted their occupational training thus 
accruing negative terminations. 

— That there will remain needs of the 
disadvantaged to be met after comple- 
tion of training. 

How to Reduce the Risks 
— Agree that CETA will determine and 
provide necessary supportive services 
prior to enrollment 

— Agree that CETA and Voc Ed will 
share responsibility for placement of 
common clients 

— Agree that if Voc Ed were to exhaust 
its funds, CETA would add Title I funds 
to cover training costs for its clients 
currently enrolled but would have no 
obligations to fund the LEA after that 
time 

— Agree that Voc Ed will provide post- 
placement follow-up evaluation of the 
training; CETA will provide follovAup 
services to common clients as required. 
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Opportunity 10: 

Focusing on Skills Upgrading and 
Retraining for CETA Title II and 
VI Participants 

Issues Facing CETA and Voc Ed 
Both Vocational Education and CETA 
emphasize on-going traininc a 
means of enablir ; individu either 
tc upgrade their current skiliS in order 
to advance from previous employment 
or to gam employment in fields for 
which they have not previously been 
qualified. Vocational Education 
considers on-going training an 
integral part of the continuing 
educational process, and CETA 
recognizes tnat advanced skills training 
contributes to jobs for its clients that 
pay better and are more secure. The 
rapid expansion of Titles II and IV 
'^ince the passage of CETA has 
created a large group of participants 
who could benefit from on-going or 
in-service training concurrent with 
their on-the-job training in the public 
agencjes. On-going training, if 
properly provided, could better prepare 
Title II and Title VI participants to 
compete for unsubsidized positions in 
the agencies to which they are 
attached. Voc Ed is concerned with 
impressing upon employing agencies 
the need for more comprehensive 
human development of its employees. 

How Coordination Can Help 
CETA Title II and VI participants could 
receive specially tailored occupational 
training from existing vocational 
training institutions. A number o* 
benefits could be realized th.ough 
this arrangement, including better 
preparing public service employment 
participants to pass their civil service 
examinations, providing participants 
wth higher than basic level skills, and 
building commitment on the part of 
sponsoring agencies to career devel- 
opment of their staff. 



How It Might Work 

A local vocational education agency 
and the CETA Prir7ie Sponsor could 
work out an arrangement in which 
CETA would identify a given number 
of Title II and Title VI p • ' -^ipants 
needing supplemental a.- : specialized 
traini.ig in' their present occupational 
area to make them more competitive 
for un:ubsidized jobs Vocational 
education could then design and 
develop a specialized course or se- 
quence of course^, direcled toward 
improving those specifi kills ,\r6 skill 
levels on which individuals would be 
tested when applying for permanent 
positions. Daytime or evening classes 
could be utilized. If daytime training 
were scheduled, the Prime Spt sor 
would have to arrange for release time 
from the sponsoring public agency. 

Possible Federal Funding Sources 

CETA/ Vocational Education 
Section 112 — 5% monies — for tuition 
and other instructional costs. 

CETA 

Titles I, II or VI -for tuition, books, 
supplies, supportive services, admin- 
istrative costs. 

Benefits to Vocational Education 
— Provides access to vocational train- 
'■^g for persons presently employed 
who wish to upgrade their skills. 

— Maximizes utilization of existing 
facilities. 

— -Enables vocational education to 
serve more people without an outlay 
of regular program funds 

— Gives vocational education an op- 
portunity to develop new curriculum 
which, if effective, could be used in 
regular classroom training. 

— Places minimum pressure on voca- 
tional education to e.xpand existing 
classes which are already filled. 



— Provioes additional training to indi- 
viduals already possessing basic skills 
to prepare them for higher skilled and 
better paying jobs 

— Serves both the educational and 
employment needs of Title II and 
Title VI participants. 

Risks to Vocational Education 
— That there may not be enough CETA 
clients with needs m the same occu- 
pational areas to justify ihe costs of 
creating a special class. 

Risks to CETA 

— That excessive staff time may be 
required to monitor the arrangement. 

— That vocational education might not 
be able to act rapidly and responsively 
in developing specialized curriculum. 

— That when they apply for permanent 
employment, adequate consideration 
and credit may not be given to Title II 
and Title VI participants who have 
completed training. 

How to Reduce'the Risks 
— Negotiate with public employers to 
ensure that credit for ^Jb-related train- 
ing is given to Title II and Title VI 
individuals as part of consideration for 
full time unsubsidized employment, 

— Agree that CETA will refer a speci- 
fied number of clients in the same 
occupational area at the same time 
to vocational education so that the 
relevant training institution can develop 
classes in those areas. 

— Agree that CETA will ne responsible 
for referring clients to vocational 
education; vocational education will 
schedule the classes, maintain the 
records, and certify completion of 
training. 



Benefits to CETA 

— Provides access to vocational train- 
ing for persons needing to upgrade 
their skills to enhance their employ- 
ability. 
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Opportunity 11: Combining 
Resources in a Bilingual Occupa- 
tional Training Program 

Issues Facing CETA and Education 
Part J of the Vocational Education Act 
provides grant monies for special 
bilingual vocational training programs 
for persons whose normal language is 
other than English. Part B of the Voca- 
tional Education Act identifies persons 
of limited English speaking ability as 
a segment of the educationally dis- 
advantaged population, therefore 
making them also eligible for the 15% 
Part B disadvantaged funds. CETA also 
is concerned with serving limited 
English speaking persons who are 
CETA eligible through Title I and Title 
III funds. In many areas such individ- 
uals have been designated as "sig- 
nificant segments" in a Prime Spon- 
sor's manpower plans. How best to 
provide comprehensive services to 
these individuals without duplicating 
efforts IS a challenge facing vocational 
education and CETA. 

How Coordination Can Help 
In those arcns where bilingual occu- 
pational training classes currently do 
not exist and/or where the identified 
eligible population ^or CETA or voca- 
tional education is not large enough 
for either program to justify setting up 
a separate program, the two programs 
could jointly contribute resources to 
provide bilingual skiils and training in 
one location. 

How It Might Work 
Vocational education and CETA 
resources could be used to fund bi- 
lingual occupational training in an 
existing vocational training institution 
or in a separate center administered 
by vocational education CETA could 
assume primary responsibility for 
identifying limited and non-English 
speaking residcr;-^. in the community, 
referring 'hose elnible for CETA 
services .:nd in need of skills training 
to the voc~'*ional education agency in 
chargo of the bilingual occupational 
trainir program. CETA could pay a 
share of the rental costs of classroom 
space and speciai equipment costs. 
CETA's share of the instructional costs 
could be covered through tuition pay- 
ments for each student. 



Possible Federal Funding Sources 

Voctional Education 
Part B — 159'o sei-aside for dis- 
advantaged. 

Part J 

CETA/Vocational Education 
Section 112— 5°o funds. 

CETA 

Tiitle I. Ill funds. 

Benefits to Vocational Education 
— Enables vocational education to 
share costs with CETA. thereby making 
it possible to serve larger numbers 
of persons of limited English speakinr 
ability with allotted program funds. 

— iVIaintains vocational education con- 
trol over the content and conduct of 
occupational training. 

— Permits vocational education to 
utilize special equipment partially 
financed by CETA for other classes. 

Benpfiib -TTA 

v3ives pririuiry rt. '^onsibility for skills 
training to vocational -education, en- 
abling: "^FTA tc -^cer'^ate on job 
^■''■'^vel-: ::t a' id p^acenent. 

— L ibiing CETA to serv- the limited 

and ^^n- En'^i'iS' speakinc counted 
amon . ' -.u;' fi^ -^.nt se::ments." 

Encouragto CETA "^.ta" to redirect 
other services monic? that might 
hc;/"^ been used to pav stipends 
beCo' J'^e VE - Part ^' i'^, unlike other 
vocati'^r ui oduca: ,n fundj, can be 
used to pay stipends. 

Risks to Vocational Education 

— That available classes might all be 

filled by CETA clients. 
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Risks to CETA 

— That skills training may not be 
adequate to bring clients up to a level 
of employability. 

— That occupational training programs 
may not recognize the varying levels 
of English speaking trainees, and 
some clients will remain longer in 
training than necessary, while oth'^rs 
will not remain long enough. 

— -That the costs pc- client placed may 
be excessively high because of the 
special attention that is given to these 
individuals. 

— That non-English speaking persons 
may not be able to be placed as 
easily as those of limited English 
speaking ability. 

How to Reduce the Risks 
—Plan in advance the estimated num- 
ber of enrollees for each class witfiin 
a framework that will permit program 
administrators to make adjustments in 
staffing, scheduling, etc. 

— Negotiate performance standards by 
which a person is considered "em- 
ployable" following completion of 
training. 

—Agree that CETA classes be con- 
ducted on an open-entry, open-exit 
basis. 

— Gain advanced commilment of 
employers in the area hire individ- 
uals who have completed skills 
training. 
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Opportunity 12: Joint Staffing of a 
Full Service CETA Center 

Issues Facing CETA and 
Vocational Education 
Both Vocational Education and CETA 
are concerned about providing their 
clients with a full complement of 
employment-related services, yet 
neither program can be expected to 
have either the staff or financial 
resources to provide comprehensive 
services to all who require and are 
eligible for such services, Faced with 
limited resources, the concern on the 
part of both Vocational Educators and 
CETA Prime Sponsors is how best to 
respond to those client needs which 
would normally be beyond the existing 
capacity of either program. 

How Coordination Can Help 
By combining resources and offering a 
total mix of vocational education and 
CETA services in one location, com- 
mon Voc Ed/CETA clients can be better 
served at less cost to each provider 
through maximizing the utilization of 
services each agency is best qualified 
to offer. 

— When clients receive major services 
at one location, potential problems of 
their having to arrange for transporta- 
tion between sites are alleviated as are 
their feelings that they are being 
shuffled, without concern, from one 
agency to the next. 



How it Might Work 
A full service CETA Center could be 
established in a central location within 
the Prime Sponsor area. CETA could 
provide intake specialists, job develop- 
ers and administrative support staff 
either directly or through subcontracts 
with other agencies, such as the 
employment service. 

Vocational education could provide full 
time career counselors. The Center 
might include the follov/ing units: 

—Intake 

— Guidance 

— Placement and Referral 
— Administration 

The Center should be organized so that 
the career counselors are fully inte- 
grated with the regular CETA staff, 
working in teams to provide compre- 
hensive case management services, 
from intake to follow-up. Those indi> 
viduals needing vocational skills train- 
ing could be referred to available slots 
in public and private training facilit-es. 
Additional services and training deter- 
mined necessary at the time of intake, 
including placement assistance, public 
service employment, on-the-job train- 
ing and follow-up service, would be 
provided as a normal function within 
the Center. 

Benefits to Vocational Education 
— Develops increased staff under- 
standing and knowledge about the 
interrelationship of labor market needs, 
training and placement 

— Ensures that CETA clients are re- 
ferred to appropriate training programs 
in qualified institutions 

— Creates a referral mechanism for 
Voc Ed. Potential CETA clients who are 
found to be CETA ineligible can be 
referred to vocational education facili- 
ties if they need skills training. 

— Enables Voc Ed to serve a portion of 
the disadvantaged without expenditure 
of regular Voc Ed funds. 



Benefits to CETA 

- f^rovides immediate and more cen- 
tralized access to a wide range of 
vocational *raining services. 

— Provides for continuity of the man- 
power process by concen*- nnajor 
services in one location 

— Avoids duplication of job develop- 
ment and placement sen/ices for CETA 
clients receiving services from other 
agencies 

— Contributes to staff development of 
CETA personnel, who, in working on a 
team basis with other agencies' staffs, 
can learn new skills. 

Risks to Vocational Education 
— That Voc Ed resources may be too 
heavily concentrated on serving the 
economically disadvantaged. Other 
educationally disadvantaged might be 
underserved. 

Risks to CETA 

— That different personnel and salary 
policies of the programs may cause 
friction among the staffs 

— That there may be a bias among Voc 
Ed counselors to use only public voca- 
tional institutions for training referrals 
or to use certain schools while ignoring 
others. 

How to Rec jce the Risks 

— Agree to hold joint orientation and 

training sessions for Service Center 

staff 

— Negotiate uniform personnel and 
administrative policies 

— Agree that one administrative unit 
within the Center will have responsbtlity 
for completing all reporting require- 
ments 

— Agree that all existing and available 
training resources will be utilized as 
appropriate to individual client needs. 
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Opportunity 13: Developing a 
Unified Services Arrangement to 
Serve the Handicapped 

Issues Facing CETA and Education 
The Vocational Education Act has 
placed special emphasis on serving 
the vocational needs of the handi- 
capped through a requirement that at 
least 10 percent of VEA Part B funds 
be used for this purpose. CETA Prime 
Sponsors also recognize !hat they 
need f concentrate more of their 
resourC'^s on the "most in need", a 
category within which the unemployed, 
underemployed, or economically 
disadvantaged handicapped persons 
certainly fit. Yet neither of these two 
programs is fully equipped to deal 
with the special needs of the handi- 
capped At the same time vocational 
rehabilitation is capable of providing a 
v; de range of services to these 
individuals. 

How Coordination Can Help 
Vocational education and CETA have 
the capacity to serve persons suffi- 
ciently rehabilitated by vocational 
rehabilitation programs to participate 
successfully in vocational education 
skills training and CETA on-the-job 
training and/or subsidized employ- 
ment. Vocational education and CETA 
:ould ensure provision of a more com- 
plete mix of services to the handi- 
capped with less investment of 
resources by each participating 
agency. 

How It Might Work 

Vocational rehabilitation could be re- 
sponsible for providing pre-vocational 
developmental needs (assessment, 
personal counseling, i.iedical services) 
and provision of a vocational rehabili- 
tation facility, a "shel:-. ed workshop", 
in which vocational education could 
supply career counseling and skills 
training services. CETA could provide 
supportive services, including training 
allowances and follow-up. public ser- 
vice employment. on-the-|Ob training, 
and work experience for common 
clients. VR and CETA could jointly 
provide jOb development and place- 
ment services. 

Possible Federal Funding Sources 

Vocational Education 
Part B-~10% set-aside. 

Part C — for special research. 
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Vocational Rehabilitation 

Title l-B— basic Services Grant for all 

VR funded services. 

CETA/ Vocational Education 
Section 112—5% funds—for 
staff instructors and counselors. 

CETA 

Title I — for supportive and 
other follow-up services. 

Benefits to Vocational Education 
— Meets the objective of serving 
handicapped persons while sharing 
costs to accomplish the objective. 

— Requires a minimum of vocational 
education program expenditures. 

— Limits vocational education re^^pon- 
sibility to skills training, and does not 
require provision of a full range of 
services to the handicacped which 
most vocational education agencies 
are not fully qualified to deliver. 

— Enables vocational education to 
share credit for job placements. 

Benefits to Vocational Rehabilitation 
— Enables vocational rehabilitation to 
concentrate its resources on restora- 
tive and counseling services while 
other agencies mainly provide skills 
training and employment services. 

— Enables vocational rehabilitation to 
share program costs with other 
agencies. 

— Provides skills training at voca- 
tional rehabilitation facilities under 
vocational rehabilitation supervision. 

— Enables vocational rehabilitation to 
share credit for job placements. 

Benefits to CETA 
— Enables CETA to count the handi- 
capped among "significant segments" 
it must identify and serve. 

— Gives responsibility for pre-training 
assessment and personal counseling 
! j vocational rehabilitation, which is 
the most professionally qualified 
program to accomplish the task. 

— Enables CETA to share credit for job 
placements. 

Risks to Vocational Education 
— That handicapped trainees may not 
possess adequate prevocational skills 
to enter a particular class. 
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— That training costs may be exces- 
sive due to a need for specialized 
instruction. 

Risks to Vocational Rehabilitation 
— That too many agencies are in- 
volved in the process, resulting in 
administrative complications. 

—That there may not be any lobs for 
the handicapped once they complete 
their training classes. 

Risks to CETA 

— That reporting requirements may 
become too confu.sing with the in- 
volvement of three agencies. 

— That CETA may have difficulty plac- 
ing handicapped clients upon comple- 
tion of their training. 

— That allowance payments will exceed 
the maximum established for other 
CETA clients. 

How to Reduce the Risks 

— Agree that vocational rehabilitation 

will provide orientation to vocational 

education and CETA on serving the 

handicapped. 

—Agree to share among the agencies 
the results of initial client assessments 
which may affect the individual's 
ability to succeed in occupational 
training and his or her employability. 

— Ner^otiate among the three agencies 
"standards of transfer" from one 
service component to the next as in- 
surance that the person is prepared 
for each succeeding stage. 

— Agree that CETA will provide normal 
allowance payments and that voca- 
tional rehabilitation will cover 
"extraordinary" costs for handicapped 
clients. 

—Agree that vocational rehabilitation 
and CETA will share responsibility for 
placemen^ with vocational rehabilita- 
tion taking responsibility for the most 
severely handicapped. 

— Negotiate the "level of handicap" 
which allows a less severely handi- 
capped person to be accepted into a 
vocational educat'on or CETA program, 
gram. 

— Negotiate with the S't-ac Education 
Agency on possible use of Vocational 
Education Act Part C — Research and 
development funds to develop a spe- 
cial training program for the handi- 
capped. 
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more accurnto understcinding of realis- 
tic ompfoynieni opportunities would 
bo available to both programs. Other- 
wise, there IS a significant risk that the 
two progrnms will duplicate effort, 
resulting in an excess of trained per- 
sons over available job openings 



Opportunity 14: Utilization of 
Common Labor Market Advisory 
Committees 

Issues Facing CETA and hducatlon 

Creating closer cooperation between 
employers, unions, schools and man- 
power programs is a concern of 
vocational educators and Cf.TA Prime 
Sponsors Mechanir,m3 to establish 
this cooperation exist in both pro- 
grams, but seldom are they used in 
Conjunction with or in support of one 
a. other In many jurisdictions local 
education agencies have created local 
advisory counsils for different areas of 
technical and vocational education 
Cou'^cil members include representa- 
tives of b • --ss, industry, labor rind 
the comm ly for a given occupation. 
These councils are used by many local 
school districts to help them plan 
courses of instruction based on em- 
ployment opportunities and skills 
needed m that area With vocational 
education's prer.ent emphasis on 
strengthening the relationship between 
education and employment, these 
councils are likely to assume in- 
creased importance in the near future, 
particulariv m adult vocational educa- 
tion. 

CETA legislation requires each Prime 
Sponsor to establish a Manoowor 
Planning Council which, like the 
vocational education councils, in- 
cludes repr'-^^cntat^voG of business and 
labor among its members 

Vocational educa.ion and CETA could 
each benefit through joint use of busi- 
ness/industry .'labor representatives 
during their planning processes. A 



How Coordination Can Help 
Separate Labor Market Advisory Com- 
micees. each concerned with a single 
dominant industry, could be estab- 
lished to assist in determining the 
proper vocational training courses to 
meet labor market needs in a given 
geographic area. Membership for a 
given committee could be composed 
of CETA prime sponsor staff, local 
community college, unified school 
district, private school, and other voca- 
tional school staffs, the Employment 
Service, union representatives and 
industrial management and personnel 
representatives having an interest in 
that particular industry. 

How It Might Work 
Industry, labor and Employment Ser- 
vice representatives could provide 
each committee with the level fn<jmber 
of estimated new employees needed) 
and configuration (by individual 
occupation) of local current and pro- 
jected demand for each related indus- 
try, and could advise on anticipated 
technological chango and its resulting 
impact on existing trair : programs 
in the community. Tru.^so committees, 
working together as a group, could 
snape the supply side of the man- 
power equation to match current and 
projected labor market demand. 
Recommendations of the committees 
might include; the desired number of 
training programs in the community, 
the level of skills to be taught, the 
length of various courses, specific 
Curriculum and equipment to be used 
and the process of finai certification or 
graduation. Th.^ough central coordina- 
tion with these committees, various 
training institutions then could plan to 
provide the needed kinds of classes 
that each is best equipped to deliver 
and the jurisdiction could move closer 
to the concept of a truly comprehen- 
sive and coordinated manpower 
planning system 




Possible Federal Funding Sources 

Vocational Education 
Part B— for staff time. 

CETA 

Title I— for staff time 

Benefits to Vocational Education 
— Assures direct links between skills 
training and available employment 
opportunities. 

— Increases the likelihood that the 
content and quality of training will be 
uniform in institutions throughout the 
community. 

Benefits to CETA 

—Assures direct links between skills 
training and avai'able employment 
opportunities. 

— Broadens awareness of existing 
and planned training programs in the 
Prime Sponsor area. 

Risks to Vocational Education 
—That individual local education 
agencies may be concerned with a 
smaller geographic area than a Prime 
Sponsor, and therefore not interested 
in being members of the larger 
group focusing on a bigger geo- 
graphic area. 

— -That vocational -' ducation may 
no* want to lose the autonomy of its 
'•/v-n separate occupational-based 
Local Advisory Councils by merging 
them into Labor Market Advisory 
Committees, 

Risks to CETA 

— That the advice and recommen- 
dations of the Labor Market Advisory 
Committees may not be utilized 
by vocational training institutions 
unless CETA is funding programs in 
those institutions. 

How to Reduce the Risks 
— Agree that separate vocational 
education advisory councils, if so 
desired by local vocational education 
agencies, can remain subcommittees 
of the larger committees. 

— Negotiate an agreement that joint 
plannino .vill be done among all skills 
training programs based on the 
recommendations of the Labor Market 
Advisory Committees. 
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Opportunity 15: Combining Re- 
sources to Develop an Automated 
Management Information and 
Evaluation System 

Issues Facing CETA and Voc Ed 

Nation --.Vide, vocational educators 
understand the nocossiiy of offering 
occupational programs which meet the 
empioyment needs of busines . and 
. industry so that vocational training will 
be "realistic m light of actual or 
anticipated opportumtiO'^ ^or gainful 
employme^-." To fulfill this legislative 
requiremt :. vocational educators 
need accurate and up-to-dato 
manpower demand forecasting data so 
they can plan a proper occupational 
mix in developing their programs. 
CE^A program plar^ners need the 
same kinds of data and also need 
supply information on the number of 
individuals alrearjy being trained m 
other public and pnvale institutions in 
given occupational areas, along with 
net chances in the number and 
composition of persons in the labor 
force Individual state Departments of 
Employment Development or 
Employment Security supoiy t^!i^. 
information to varying degrees out to 
date, in a number of areas, the 
resulting data has not been sufficient 
for vocational education or CE FA 
program planne^^' i[ the ioca! levei. 
Significant amounis of Federal funos 
are flowing to states o enable them to 
develop automated mar power 
management and occupational 
information systems Becajse both 
DOL and HEW are fun-jing theo-^ 
pro[ects sepa ately the potential is 
great that finished systems wi'' b^:? 
duplicative and not c -.Ttpat'bip 

How Coordination Can Help 

A concerned effort by CETA and Voc 
Ed to analyze exist, j systems : nJ . 
identify gaps in mutual, / rieeded da!a 
as we!! as information curr'-^ntly being 
coilected but no- necessaniy in a 
compatiole manner could resul* in 
increased mforma'ion in a more 
compatible forma! at reduced ccs:s 

How Jt Miaht Wor:; 

Local CETA. vocati"- :i oducaticri and 
emp!oy7tont ser/t:-:.' pianner^. could 
work togeth ;. ^ : nnnre and develop a 
system t'.' coi!--' / urda^e and Gtcre 
s'andardirf^d i-'fo iir^'-on noodod b- 
all tfroe q'''':up^; 



Benefits to CETA 

-"Provides the comprehensive data 
base needed by manpower planners 

— Provides an objective data base that 
can be used fc^ evaluation purposes. 

— Requires a one-time-only 
development of the basic technology. 

— Can be utilized by a number of 
other agencies, including CETA 
subgrantees. 

Benefits to Vocational Education 

— Provides ;[^e information needed to 
link labor market demand/supply 
information to local educational 
planning. 

— Ensures continuity Of planning data 

— Provides additional, current data for 
planning, policy, and evaluation 
purposes. 

— Requires a ^ne-timo-oniy 
development of the b?^iC technology. 

Risks to CETA 

— That subg'.anices will ro* utilize ihe 
data to improve their piogramming. 

— That the prr^ieci wi'! be foo costly. 

— That IjCa. decision-makers wil' not 
consider the evaluation findings in 
t"^;r selection of program grantees. 

— That the lead iime required for the 
projecl rr,?^ .nean that its performance 
ts not imrned :.'ely measureable. 
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Risks to Vocational Education 

— That the data generated may not be 
in a format useful to Voc Ed planners, 

— That funding will run out and not be 
renewed before the system is fully 
operational. 

How to Reduce the Risks 
— Negotiate a funding arrangement 
which provides for a reasonable time 
to design, develop, implement and test 
the system. 

— Agree on the kinds and format of 
data to be utilized by each 
pafticipating agency. 

--Determine the evaluation concerns 
of the local program policy makers and 
develop objective data which meets 
their concerns and can be shown 
to be accurate. 
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Opportunity 16: Providing Work 
Experience and Youth Emptoyment 
to School Dropouts 

Issues Facing CETA and Education 
Vocational educators and CETA Prime 
Sponsors recognize and are con- 
cerned with the fact that as the unem- 
ployment rate Increases there is an 
expanding pool of unemployed and 
disaffected youth entering the job 
market without adequate education 
and skills to obtain employment. Un- 
employment rates for youth are esti- 
mated at 2-3 times greater than the 
rates for the total labor force. Many of 
\ these are school dropouts, delinquent 
and pre-dellnquent youths. Their 
problems and the socioeconomic 
problems they pose to society are 
educationally and manpower based. 
The challenge facing vocational edu- 
cation and CETA programs is how to 
provide a mix of services combining 
counseling, education, pre-employ- 
ment and occupational training with 
actual employment experience. 

How Coordination Can Help 
A single program which addresses the 
educational and manpower needs of 
unemployed youth can partially ad- 
dress the concerns of both CETA and 
vocational education to alleviate this 
problem. 

How It Might Work 
CETA and vocational education could 
work together with local employers, 
either individually or nationally through 
such vocational education youth 
organizations as the Distributive Edu- 
cation Clubs of America, to develop 
a combined education/work experi- 
ence program for disadvantaged and 
school dropout youth. A local educa- 
tion agency could be given adminis- 
trative and coordinative responsibili- 
ties. Comprehensive program services 
might include- 

-assessment and orientation 

—pre-employment personal and 
career counseling 

— occupational training 



— work experience 

— related individualized instruction 
including GED and remedial instruc- 
tion 

— Supportive services, mainly pre- 
employment personal appearance 
services and transportation. 

The sequence of these services could 
proceed as follows: once an Individual 
completes the assessment, orientation 
and pre-employment stages of the 
program he/she would be placed 
directly In an on-the-job training slot 
in a previously arranged position. 
Enrollees would receive the normal 
hourly wage for the position filled. A 
program coordinator would be respon- 
sible for arranging these activities. 
During the time of working, in the 
evening or other free tinne, individuals 
would be provided Individualized 
vocational education Instruction and 
GED preparation^ and participate In 
other community organized youth pro- 
grams until he/she Is judged to have 
the necessary skills and attitudes to 
maintain and move upward In the job. 
Follow-up service^ would be provided 
by the program coordinator after com- 
pletion of this stage. 

Possible Federal Funding Sources 

Vocational Education 

Part B — to provide basic funding for 

education components, including 

counseling. 

Part G — for a portion of OJT costs and 
transportation to the job. 

CETA 

Title I — to cover selected cos: >, such 
as outreach, project administr^'ion, 
consultation, supportive servic-s, and 
a portion of OJT costs 

Benefits to Vocational Education 
— Promotes cooperation between 
education and manpower agencies, 
labor organ izations, business and the 
community. 

— -Improves youth work skills in t ie 
work environment through relevant 
occupational training and job experi- 
ence. 



Benefits to CETA 

— Serves to meet a priority service 
area and program target group. 

— Offers the opportunity to "buy into" 
vocational education classroom and 
skills training. 

— Provides immediate full-timo em- 
ployment and on-the-job training 
which results in long-term and 
advanced employment. 

— Places participants in unsubsldized 
employment. 

Risks to Vocational Education 
— That necessary related occupational 
training may have to be in other than 
a regularly scheduled or;cupational 
area already identified ?is one in which 
skills shortages exist, 

— That because students are high 
risk, if they fall employers may not 
be willing to deal with vocational 
education in the future. 

Risks to CETA 

— That costs per participant may 
exceed those of other CETA partici- 
pants. 

— That participants may not continue 
to be employed once they have 
completed the program. 

How to Reduce the Risks 
— Negotiate in advance expected per- 
formance levels and risks to the 
employer by which the program Is to 
be evaluated (including employment 
retention rates). 

— Agree that the program will be 
designed for occupations in which 
skill shortages exist. 



— Provides additional resources to 
maximize potential success of pro- 
gram participants. 




* This caso IS the subject of a model 
operaling agreement contained in 
Appendix I. 
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Chapter Six 



Adult Education Program Summary 




Adult education Is considerably 
more comprehensive than just pre- 
paring an individual with the necessary 
educational prerequisites to compete 
In the immediately available job 
market. It Is also more comprehen- 
sive than just those provisions 
included In the Adult Education Act 
of 1966. It is important for Prime 
Sponsor staff to realize that increas- 
ingly the focus of adult education 
program content is on learning for 
decision making, on life coping skills, 
and on functional literacy related to 
adult needs on the job, in the home, 
and in the community. Job-related 
educational development represents 
only one aspect of overall adult 
education concerns. 

Our emphasis here, however, will be 
on the legislative provisions of the 
Adult Education Act. particularly 
as they relate to CETA areas of 
interest and potential opportunities 
for coordination. This section is in- 
tended to be only a legislative and 
administrative summary; for a more 
detailed examination of adult educa- 
tion programs. Prime Sponsor 
staff are encouraged to establish direct 
relationships with state and local 
adult education administrators. 

Legislative References 

Federal Law 

The Adult Education Act of 1966* 
(P L. 89-750) is the basic authorizing 
legislation for Federally-funded adult 
education programs. Major education 
amendments in 1970 (P.L. 91-230), 
1972 (P L. 92-318), and 1974 
(P.L. 93-380) have changed certain 
key provisions of the law. This law 
and Its amendments are codified in 
20 use 1201-1211a. 



Federal Regulations 

In accordance with the requirements 
of the Education Amendments of 
1974, proposed State Program Regula 
tions were issued by the Depart- 
ment of Health, Education and Wel- 
fare and published in the Federal 
Register. Volume 40, No. 14, January 
21, 1975. Final regulations were 
published April 23. 1975, with further 
guidance relating to state applications 
published May 21, 1975. 

Program Purpose 

The primary purpose of the Federally- 
funded adult education program is to 
expand educational opportunity and 
encourage the establishment of pro- 
grams of adult public education that 
will enable all adults to continue their 
education to at least the level of 
completion of secondary school and 
make available the means to secure 
training that will enable them to 
become more employable, productive 
and responsible citizens. 

Adult education is not based solely 
upon a need for developing and up- 
grading job skil',.9. but "ather it is an 
integral part of the lifetime learning 
process which seeks to make individ- 
uals better able to assume adult 
responsibilities and to govern their 
own lives. 
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Funding Allocation 

Federal law states that the adult edu- 
cation program shall consist of grants 
to states which have state plans, 
approved by the Commission of 
Education, based on allocation formula 
factored on the number of adults in 
each lacking a secondary school 
diploma. Not less than 15% of each 
state's allocation is to be used for 
innovative projects and teacher 
training. 

States must match Federal monies 
according to a 90% Federal 10% 
state and local ratio. In actual fact, 
however, most states allocate more of 
their own funds than the required 
match. In addition, many states impose 
their own more stringent matching 
requirements. Non-cash and in-kind 
contributions may be counted towards 
the state and local share. Annually, 
the Commissioner of Education deter- 
mines the maximum amount of Federal 
funds which can be used for state 
administrative expenses, based on 
appropriations and limitations pro- 
visions of sections 313(a) and 313(b) 
of the Adult Education Act. There is no 
limit to the amount of state and local 
funds which may be used to cover 
such costs. 

Programs of adult basic education 
are emphasized and no more than 
20% of the basic state allotment may 
be spent on high school equivalenc/ 
and secondary programs. No limit is 
placed on the amount of additional 
state and local funds which may be 
added for such programs, however. 
Not more than 20% of the total funds 
expended, including the basic grant 
and state and local matching, may be 
used to fund programs for institutional- 
ized persons, while no maximums are 
set for bilingual adult basic education 
programs. In addition, states may not 
fund adult education programs at less 
than the previous year's levels. 

Federal law requires that the adult 
education basic grant be administered 
by the state education agency, mean- 
ing the State Board of Education or 
other agency or officer primarily 
responsible for the state supervision 
of public elementary and secondary 
schools. If there is a separate state 
agency or officer primarily responsible 
for supervision of adult education In 
public schools, then such agency or 
officer may be designated for the pur- 
pose of this title by the Governor or 
by state law. 
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Participant Eligibility 

Adult education (i.e.. services or 
instruction below the college level) 
opportunities are available to any 
individual who: 

— has attained the age of sixteen; 

— does not have a certificate of gradu- 
ation from a school providing sec- 
ondary education and who has not 
achieved an equivalent level of edu- 
cation; and 

— is not currently required to be 
enrolled in school 

Specified Target Groups 

Although the scope of adult education 
programs encompasses individuals 
with less than a twelfth grade educa- 
tion, primary focus is on those individ- 
uals with less than an eighth grade 
oduc. ;n In addition, major priority 
IS given to individuals: 

— in geographical areas of the state 
having a concentration of adults in 
need of basic education: 

— of limited English-speaking ability: 

— with educational deficiencies that 
impair their ability to gain employment. 

State Plan Requirement 

Provision of adult education is a state 
responsibility, assisted by the avail- 
abitity of Federal monies. Before these 
monies are allocated to the states, 
however Federal law requires that a 
Stdle Flan be developed by the state 
and submitted to the Commissioner of 
Education. The Plan must provide for: 

1. A program for the use of G;rants 
which affords assurance of substantia! 
progress with respect to all segments 
of the adult population, including insti- 
tutionalized persons, and all areas of 
the state; 

2. Administration of such p'an by the 
state educational agency; 

3. Cooperative arrangements between 
the state educational agency and the 
state health authority; 

4. Grants to public and private non- 
profit aqoncior> for special projects, 
teacher-training and research: 



5. Cooperation witfi community action 
programs, work experience programs. 
VISTA, work study and other programs 
relating to the antipoverty effort; 

6 Cooperation with manpower 
development and training programs 
and occupational education programs; 

7 Special assistance to be given 
to the needs of persons of limited 
English-speaking ability. 

The state-Federal agreement, which is 
a pre-printed list of assurances, 
covers the elements listed above with 
one important addition. Section 5 of 
the pre-print states. "The state 
agency will provide cooperation with 
manpower deveolpment and training 
programs, including programs un- 
der the Comprehensive Employment 
and Training Act (CETA) and occupa- 
tional education programs." 

Local Application for Funds 
For Program Operation 

Federal law indicates that the adult 
education program is to be carried 
out by local educational agencies and 
private nonprofit agencies. In review- 
ing funding applications from these 
agencies, the state educational agency 
must give consideration to such fac- 
tors as to whether, and to what extent, 
a program: 



— will serve adults in those 
geographic areas of the state which 
have high concentrations of adults in 
need of basic education; 

— will serve adults with the greatest 
basic educational deficiencies which 
are imparing their ability to obtain 
employment; 

— will provide special assistance 

for persons of limited English-speaking 

ability; 

— will meet the need for adult 
secondary programs in the state to 
the fu'.est extent possible with funds 
provided by the Act: 



— has been planned and will be 
conducted in cooperation with 
community action programs, work 
experience programs. VISTA, work- 
study programs, programs designed 
to provide reading instruction for 
adults, and other programs relating 
to the antipoverty effort; 

— has been planned and will be con- 
ducted in cooperation with manpower 
development and training programs, 
including programs under the 
Comprehensive Employment and 
Training Act (CETA) and occupational 
education programs; 

— has been planned and will be 
conducted in cooperation with other 
state and local community school 
programs, consumer education 
programs, career education 
programs, metrication education pro- 
grams for adults, equal education 
programs for women, bilingual 
instructional programs for persons 
with limited English-speaking ability, 
and with agencies responsible for 
institutionalized persons; 
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Advisory Councils 

National Advisory Council 
The President appoints a National 
Advisory Council on Adult Education 
to advise the Commissioner of 
Education in the preparation of general 
regulations and on policy matters 
relating to the administrai-on of the 
Adult Education Act. In addition, the 
Council recommends policies to 
eliminate duplication and effectuate 
coordination of programs offering adult 
education. The Council also reviews 
and evaluates the effectiveness of 
state programs of adult education. 

State Advisory Councils 

Any state which receives assistance 
may establish and maintain a 
state advisory council, or may desig- 
nate and maintain an existing state 
advisory council which Is appointed by 
the Governor or, in the case of a state 
in which members of the state board 
which governs the state education 
agency are elected, by such board. 

Such a state advisory council is to: 

— advise the state educational agency 
on policy matters in the administration 
of the state plan approval; 

— advise with respect to long-range 
planning matters and studies evalu- 
ating adult education programs, 
services, and activities assisted under 
this Act; 

— prepare and submit to the state 
educational agency and to the 
National Advisory Council on Adult 
Education and the U.S. Commissioner 
of Education an annual report of its 
recommendations, accompanied by 
such additional comments as the state 
educational agency deems appro- 
priate. 

Certification of the establishment and 
membership of state advisory councils 
through notification by the state edu- 
cational agency to the Commissioner 
of Education is required by statute. 



Other Relevant Requirements 

Federal law requires the Commissioner 
of Education to establish and operate 
a clearinghouse on adult education. 
This clearinghouse is required to 
collect and disseminate Information 
pertaining to the education of adults 
together with ways o^ coordinating 
adult education programs with man- 
power and other education programs. 
This clearinghouse is p; ^ently being 
established; it is expected to be fully 
operational by April, 1977. 

What Aduit Education Can 
Offer to CETA 

It is important for Prime Sponsors to 
realize that the adult education pro- 
gram is not a heavily-funded program 
(FY 76 authorization of Federal 
monies = $67,500,000). Therefore. In 
most localities, most effective coor- 
dination opportunities will probably be 
baseJ on utilization of adult education 
experience and non-monetary re- 
sources (utilization of personnel, 
facilities, etc.) rather than on shared 
funding arrangements. 

As a result of substantial past involve- 
ment in manpower programs such as 
the Job Corps, WIN, and CEP, adult 
education programs have developed a 
considerable amount of manpower- 
related experience and insight. It is 
this experience, coupled with the 
flexibility of adult education programs 
to tailor curriculums and In-service 
training programs to meet individual 
needs, that represents the strongest 
basis for potntial CETA/adult educa- 
tion coordinauon. 
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Opportunity 17: Combining 
Resources to Better 
Realize Individual Potential 

Issues Facing CETA and Education 
Substantial numbers of the adult 
population find themselves with an 
almost insurmountable problem: they 
are both underemployed and under- 
educated, but are unable to alter the 
former without first altering the latter. 
The need for present income is essen- 
tial to their survival and that of their 
family. In some cases, additional 
education can be obtained in evening 
time not required for present job 
activities: however, in the case of the 
severely disadvantaged who are 
trapped in menial, low-paying iobs. It 
is often necessary to hold a second 
iob to maintain even the minimum 
income to support their families. With- 
out the education (whether general or 
skill-oriented), a great deal of poten- 
tial remains unrealized. 

How Coordination Can Help 
Adult education often has the flexi- 
bility and resources necessary to tailor 
educational programs to the needs of 
these persons: adult education does 
not have the ability to provide a source 
of income while these programs are 
being implemented. CETA. on the 
other hand, has the ability to pay 
stipends, but often not the existing 
resources necessary to provide 
needed education efficiently. Neither 
program alone can provide the oppor- 
tunity needed by this disadvantaged 
group: however, a joint CETA/adult 
education effort does have the poten- 
tial to provide such an opportunity. 



How It Might Work 

CETA might enroll disadvantaged per- 
sons in a job-related training program 
(either full or part-time) which Includes 
an adult education component tailored, 
at least in part, to the specific educa- 
tional skills required by the potential 
job opportunities. CETA would pay 
stipends to program participants to 
enable them to maintain needed 
income flow and would also ^}ay at 
least a portion of the costs of the 
on-going education program. Adul* 
education would be responsible lor 
tailoring specific curricula and provid- 
ing required instructors, facilities, and 
supervision. In addition, adult educa- 
tion would pay the costs of all educa- 
tional activities that are not directly 
related to potential job requirements. 
Such an approach not only provides 
job upgrading opportunities that do 
not presently exist, but also enables 
adult education to provide educational 
development opportunities, not spe- 
cifically required for enployability, lo 
a segment of the population that 
otherwise could not participate. 

Possible Federal Funding Sources 

Adult Education 

Sections 302, 305 
and 307 — for ongoing train- 
ing costs. 

Section 309 (as 
applicable). 

Section 314 (as 
applicable). 

CETA 

Titles I. II and ill (as 
applicable). 



Benefits to Adult Education 

— Provides increased capability to 
serve a segment of the population not 
presently being served. 

— Reduces costs to adu(t education 
since CETA would fu^ d that portion of 
the educational development required 
by the job opportunity. 

— Provides the opportunity to develop 
a working relationship with CETA in 
an atmosphere Involving minimal risks 
to either program. 

Benefits to CETA 

— Provides Increased capability to 
serve a segment of the population not 
presently being served. 

— Provides the opportunity to obtain 
needed educational development 
efficiently through utilization of existing 
adult education resources. 

— Provides the opportunity to offer 
underemployed individuals a more 
comprehensive developmental situa- 
tion than merely specific job training. 

— Provides the opportunity to develop 
a working relationship with adult edu- 
cation in an atmosphere involving 
minimal risk to either program. 

Risks to Adult Education 

— Minimal other than that (. .. ' might 
attempt to "control" the traifi..,y cur- 
riculum, resulting in the exclusion of 
broader educational development. 

^'s)<s to CETA 

—Minimal other than that adult educa- 
lion might attempt to monopolize the 
trnlning curriculum, resulting in inade- 
quate emphasis on job related skills. 

How to Reduce the Risks 

— Negotiate a written adult education/ 
CETA agreem-jnt that spells out the 
details of the joint project and clearly 
identifies the performance measures 
that will be used to assess the effec- 
tiveness of each program's participa- 
tion. 
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Opportunity 1C: Joinl -^q of 
Tutorial TraininC)^ for the i ^ .otio ^ally 
Illiterate 

Issues Facing CFiTA and Education 
Although adult oc'ucation programs 
are available to any adult 16 years 
of age or over with less than a 
12th grade level of educational com- 
petence and not currently required to 
be enrolled in school, certain 
segments of the population have 
historically failed to take advantage of 
adult education programs. In 
many cases, the severely 
educationally-disadvantaged. particu- 
larly in rural areas, have lacked the 
confidence (and often the knowledge) 
to participate in these programs 
when conducted in an institutional or 
group setting. Partially as a result 
of their educational deficiencies, this 
same group of people has tended 
to represent a disproportionately 
high percentage of the chronically 
unemployed. Neither manpower nor 
education programs have made a 
major impact on them. 

How Coordination Can Help 
Adult education and CETA can work 
together to develop innovative 
service delivery systems to reach this 
heretofore neglected segment of 
the disadvantaged population. By 
entering into a cooperative funding 
and service delivery agreement, each 
can impact on a group of people 
that neither has typically been able 
to reach in the past. 

How It Might Work 
CETA can fund a number of CETA- 
eligible tutorial positions * ^ 
directly under the superv. ^ adult 
education in tailoring ir ! ' ;ri, 
education. /skill -related pro . arr,., to 
be conducted on a one-to-one, 
in-home basis, with participants 
identified by existing community agen- 
cies. Adult education can be 
responsible for training the tutors, 
developing individualized curricula, 
and providing necessary materials and 
on-going supervision. 

Such an approach, which is presently 
being implemented in sevrral states, 
should be attractive both to CETA 
(since it provides present jobs as well 
as invests in future potential) and 
to Adult Ed (since it extends educa- 
tional programs, at minimal cost, to a 
whole new segment of the popula- 
tion). In situations where progress 
reaches desirable employment levels 
CETA could also take responsibility 
for follow-up job development 
and/or placement. 
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Possible Federal Funding Sources 

^'ilt Education 

302. 305 and 306- -for 
ot.vj J training costs. 

Section 309 — for initial demonstration 
project and teacher training. 

Section 314 — in areas with 
Indian recipients. 

CETA 

Titles I. 11. Ill (several target groups) 
and VI (public and private non-profit). 

Benefits to Adult Education 
— Provides increased capability to 
terve an expanded number of 
persons in the target population and 
to concentrate on those most in need 
of educational opportunities. 

— Reduces cost to adult education 
since CETA would fund the basic 
tutorial positions. Adult education 
funds only initial training costs, 
materials development, and ongoing 
supervison. 

— Represents an opportunity to work 
together with CETA without increasing 
emphasis on secondary school level 
of instruction (which is subject to 
20% limitation). 

Benefits to CETA 

— Provides immediate job opportu- 
nities for CETA-eligible persons. As a 
result of adult education training, 
these positions should have a reason- 
able probability of being ongoing, or 
transferable, positions. 

— Provides increased capability to 
impact the developmental potential of 
a segment of the population not 
presently being served. 

— Enables CETA to better utilize its 
available funding by both suppcting 
present positions and investing in 
future employment potential with the 
same dollars. 



— That one-to-one tutorial training, if 
successful, may not have the 
potential of reaching a sufficiently 
large segment of the educationally- 
disadvantaged popui'ation to warrant 
its continu "^'ion. 

— That CETA Prime Sponsors may 
become dissatisfied if educational 
training does not result directly in meet- 
ing short-term placement objectives. 

Risks to CETA 

— That giving up training and super- 
visory control to adult education could 
rpsult in underemphasis of em- 
ployability skills, thereby slowing a 
participn-^^'s entry into the labor 
market. 

How to Reduce the Risks 
— Fund the Initial adult eduction 
commitment from Section 309 demon- 
stration monies. Continue the 
program on an ongoing basis only if 
it proves to be cost-effective. 

— Consider the possibility of using 
the initial paid tutors as coordinators 
of additional groups of volunteer 
tutors (part-time) in subsequent 
years. This would have the effect of 
expanding the program substantially 
at minimum cost. 

— Negotiate an adult education/CETA 
agreement that includes periodic 
review of adult education curriculum 
and progress by CETA Prime Spon- 
sors. It is important, however, that 
such review and resulting feedback 
be advisory only during the funded 
period so that consistency of training 
approach may be retained. Prime 
Sponsors could then assess adult 
education responsiveness to CETA 
concerns as an input to annua! fund- 
ing -negotiations. 



Risks to Adult Education 
— That one-to-one tutorial training 
may prove to be administratively 
cumbersome and prohibitively ex- 
pensive, thereby drawing scarce 
resouces from more traditional adult 
education programs. 
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Opportunity 19: Joint Funding and 
Utilization of an Adult Education 
Learning Center 

Issues Facing CETA and Education 
Aithougn a broad spoctrum of t^^ 
general nopulation is eligible for 
vocational edixation services, certain 
segrr.ents of tnat population, often 
do not possess adequate basiC edu- 
cational and prevoCcjtional knowledge 
and skids necessary for them to 
successfully complete ^ccupoticial 
training programs CT'^A riienls. 
including the economicaily disad- 
vantaged and Title III recipioiils 
(Native Americans, youth, offenders, 
persons of limited English speaking 
ability), often display the same 
educational deficiencies. The problem 
is that although vocational education 
and CETA are expected to provide 
skills training and prepare the dis- 
advantaged for employment, neither 
program specializes in providing 
basiC eductional services Adult edu- 
cation does. 

How Coordination Can Help 
CETA. vocational education and adu!t 
education can work together to 
arrange for adult education to pro- 
vide, through an Adult Learning 
Center, the basic education required, 
for common vocational education/ 
CETA clients Individualized instruc 
tion on an open-en'ry. open-exit 
basis wou!d ensure that each enrollee 
is prepared for vocational training as 
rapidly as possible. The Center 
could a'so conduct other jOb-related 
specia: prevocational programs. 

How It Might Work 

CETA intake agencies and Title III 
grantees could refer individuals 
to designafed vocational institutions 
for testing, assessmont and counsel- 
ing. Those individuals needing 
basic education prior to entering the 
occupational ciass in which they 
would like to enroll and for which 
there are available employment oppor- 
tunities would be referred to the 
Adult Learning Center for classes In 
its assessment the vocational educa- 
tion agency . d identify the 
required levei basic reading, 
mathematica!. verbal and written 
communication, and other prevoca- 
tional skills needed to fill »ne gap 
between ;he present educational level 
of each individual and that level 
reouired for entry into the appropriate 
vocational training pronram Common 
CETA 'vocational education clients 
could receive CETA allowances or 
stipend'^ to enable them to complete 
their classroom training. 



Vocational education could provide 
funds to cover salaries, fringe 
benefits, books, teaching aids, en- 
trance and tuition fees for pre- 
vocational and specialized classes. In 
addition to providing classes, the 
Adult Education Center cou'd he 
responsible for maintaining student 
records and evaluating student 
progress during enrollment. 

CETA could take responsibility for 
lob Jeve'opment and could share 
placement responsibilities with voca- 
tional education at a later date If 
Oi^'-upational training were needed. 

Possible Federal Funding Sources 

Vocational Education 

f^art B—)5%: Part J funds 

Adult Education 

Sections 305. 306. 

CETA/Vocational Education 

Section 112 — 5°a monies, 

CETA 

Title I. III. 

Benefits to Vocational Education 
— Provides increased capability to 
serve more disadvantaged in 
existing institutions. 

— Limits total costs to vocational 
education Vocational education would 
primarily pay for the prevocational 
knowledge classes; adult education 
would cover most of the basic educa- 
tion skills classes. 

— Ensures continuity of training. 
Vocational education agencies can be 
assured that individuals, once they 
are enrolled in regular vocational 
education classes, will have the re- 
quired basic skills. 

Benefits to Adult Education 

— Creates linkages with a wide range 

of referral agencies. 

— Pern-Its students who have com- 
pleted ' O'j'-sos of study to move 
directly to -kills training or be certified 
}ob ready. 

Benefits to CETA 

— Reduces per-client costs through 
sharing expenses with vocational 
education and adult education. 

— Provides for other, more experi- 
enced agencio:. to hand'e the testing, 
counseling c\'^ci training of CETA 
clients. 
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— Gives Title 111 populations access to 
other employment-related services 
through participation in the Adult 
Learning Centers. 

— -Utilizes opon-entry. open-exit 
facilities which emphasize using the 
minimum amount of time to achieve 
required levels of competency. 

— Provides to those individuals who 
need it basic education to prepare 
them for skills training or employment. 

Risks to Vocational Education 
— That individuals, even if they 
complete the prevocational and adult 
basic education classes, may not 
be ready for skills training. 

Risks to Adult Education 
— That demands for too many 
individualized instructional programs 
may be administratively cumbersome 
and expensive. 

— That once a student reaches the 
vocational training stage, there may 
not be openings in the appropriate 
classes. 

Risks to CETA 

— That CETA mav ' "e decision- 
making capabilities and flexibility to 
make changes In their clients* plans 
of services. 

— That the time it may take to bring 
an individual up to a level where 
he/she can enter a training program 
may be so lengthy that the 104-week 
limit on expenditures is taken up by 
education and training alone. 

How to Reduce the Risks 
—Negotiate a three-way agreement 
whereby adult education will provide 
slots in existing basic education 
classes at no cost to CETA or voca- 
tional education. If costs for 
individualized instruction become 
excessive, vocational education could 
provide Part J funds. CETA could con- 
tribute Title I monies and negotiations 
could be conducted to secure 5°b 
Section 1 1 2 funds to continue 
the program 

— A'lree that costs for prevocational 
programs (development of positive 
work attitudes, personal management, 
work relations, techniques for 
gettinq a lob) v ill be shared between 
vocalfonai education and CETA. 

--Aareo that a 'laison will be assigned 
from each agency to track clients 
to tin sure they n^n roady to enter 
occLipational tr;i - :q classes. 
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Chapter Seven 
Title XX 

Program Summary 



Background 

Title XX of the Social Security Act, 
signed into law by the President on 
January 4, 1975. provides a new legal 
base for the Federal funding of state 
social services programs.* Social 
services have been an integral part of 
Federal welfare assistance since the 
1930's: however, in 1962, Congress 
passed special social services pro- 
visions directed at the goals of 
strengthening family life, self-care and 
self-support. 

Title XX placed with the state the 
responsibility and authority to develop 
a comprehensive social services pro- 
gram that is responsive to the needs of 
its citizens. Title XX b''Ought about 
many fundamental changes from the 
previous programs authorized under 
Title IV-A (services to families and 
children) and Title VI (adult services). 

Prior to Title XX. states were required 
to expend 90% of their Federal funds 
for social services to welfare recipients 
in wr major Federal assistance pro- 
gra'^is Aid to Families with Dependent 
Ch Idren (AFDC) and Supplemental 
Security Income (SSI) for dependent 
senior citizens, the blind, and the 
totally disabled. At their option states 
could offer services to persons con- 
sidered "potential" recipients or 
"former" recipients of welfare. Poten- 
tial recipients included specific target 
poverty populations such as migrant 
farm workers and persons residing in 
target poverty areas such as Model 
Cities Neighborhoods. 



Titles IV-A and VI required (he 
states to provide 15 mandatory 
services to welfare recipients. States 
could also provide optional services, 
but whatever service was provided 
had to be offered statewide. The 
Social and Rehabilitation Service 
(SRS) within the Department of 
Health. Education and Welfare (HEW) 
maintained close Federal control 
over how the states spent their social 
services dollars and for whom services 
were to be available. SRS held the 
ultimate authority over deciding what 
was an allowable service for Fedei 
reimbursement. Until 1972, the 
availability of Title IV-A funds was 
open-ended. As long as the state 
could provide a 25% non-Federal 
match for expenditures on allowable 
social services, the Department of 
Health, Education and Welfare had to 
provide 75% of the total 
expenditure. 

A number of larger state od this 
open-ended provision to tund 
new human services programs or to 
refinance existing state programs with 
Federal dollars. Federal spending on 
social services rose from $354 
million in Fiscal Year 1969 to SI .7 
billion in 1972. Alarmed by the pos- 
sible S4.8 billion projected expendi- 
ture for FY 1973, the Congress 
established a S2.5 billion ceiling on 
Federal funds for social services 
during any fiscal year. 

Title XX refained this Federal ;;.,'id(r;q 
ceiling. HEW assigns an annual 
allotment of these monies to every 
Slate in proportion to the size of i|s 
population The vState in receive 
Federal reimburserr!o:::s of its social 
services expenditures up to its 
annual aPotment. provided that it has 
su^::Cient. non-Federal matching funds 
and the need 'o allciment. 



•Public Law 93-647, "So^'ial Services 
Amendments of 1974." Federal 
regulations governim Title XX were 
published in the Fea^ -jf Register, 
Vol. 40. Number 125. on June 27. 
1975. and subsequent revisions in Vol. 
40. Number 193. on October 3, 
1975. The Social and Rehabilitation 
Service within HEW is responsible for 
Title XX regulatory and policy 

interpretation. Such questions should r- 
be directed to the SRS Regional i K 

Office through your state Title XX 
agency. 



Unhke CETA. Title XX funds are 
disbursed to the individual 
states only after they have made 
expenditures for services. Title XX 
is a reimbursement rather than 
direct grant program. The ' 
individual states and the District 
of Columbia are the only eligible 
applicants. Every applicant must 
certify how much of its annual 
allotment it will need. An individ- 
ual state may not draw upon 
more Federal dollars than it has 
certified as needing or than HEW 
has allotted, whichever is less. 
The only exception to this 
limitation is the extended use of 
Federal funds for training staff 
and volunteers who provide 
direct services as specified in the 
state's annual services plan. 

Changes Under Title XX 

While retaining the annual 5 
hilhon Federal coiling. Title XX trans- 
ferred from HEW to (ho individual 
s;atos the responsibility to define the 
services i: would provide its citizens. 
Each staif rTiay receive Federal 
reimbursement for any service it 
chooses to make available so long 
as the service is defined in the state's 
annual services plan and does not 
violate the limitations set by Federal 
law or regulations. Title XX eliminated 
most of the mandatory services re- 
cpjircd previously It is largely the 
stale's responsibility to define and 
se'ect Its services. 

Each state has the authority to 
esta[jlish incofrie levels up lo 1l5'-'^b of 
the state's median income level for a 
family of four adjusted for family size 
within which clients are eligible to 
receive one or more services. (Most 
.stales in the first annual services plans 
set income levels far below their 115°o 
fiaures ) Aside from AFDC family 
planning, every service does not have 
tn be made availabio statewide. The 
state's services program, tiowever. 
n: ;3t cover all political subdivisions of 
'he stale, including Indian 
reservations. The state's program must 
o'ic:: at least three services ('defined 
<'.nd selected by the :., ite) in oach 
qeograph.tc area to SSI reci: Is who 
need such services. The state may 
choose to provide a different mix of 
services to different client categories m 
each geographic area, but within a 
r;eoaraphic area all eligible n^diV'iu'uais 
vvithtn a given caleg^^>' must bo offered 
the same services. Althouoh every 
Sif'Jf' IS required to use an amount 
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services tundf; vcan bo expendoa on 

'■/Vri' 0 TV'i) A V ;( ^r'r-'>-if?d J-";~riO':"!i c:■r■•■^ 

^o' ■: 'fc;or p roc OSS 
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Pror;.-)'- -CASP- r:. in rr 'SO : .v;. 
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••ev^ow n ••v-.v ♦r;-ifuro fuidod : . 

Fodty.T' ;ind 

Like CETA. Title XX grantees 
have broad flexibility in determin- 
ing how Title XX services v^ill 
be defined and provided and w/70 
will receive such services 
Within the statutory provisions. 

Copies of your state's CASP 
plan are generally available from 
state and local Title XX agency 
offices. 

Purpose of Title XX 

Under Tif;e XX. *ho sorvi^os orov;dcd 

national goa's o*'- 

— achicvincj or mr; ,n*.i;nim c-co'i'.rnic 
soif-supocr* to D^o.'-:tn\. rodLiCe. or 
ciiminato df^pcndencv' 

— P7hie-.':na or mriip'-nnino 
self-~iijff ciO'^.c/. i 0 . cnn:,. no 
indiVidua-3 ::; ' oaro of *' 0'^-'^^o! /cs. 
t^ius redi-Ctnr; or prevor^itinn vhc'' 
doDondency: 

— provon'iofj ^ :^'cr! ai')i:so 
oxpioitdjon a' ch^'.fr')-: an^j a^!;.il':. 
unable to protoc* loon^sc'vf^o /.hiio 
attemDt'na to : xc.orvo. ropabi--i!e or 
rouoito ''amihor. i o , n^Tr;othor^:r;r} 
family !:fe- 

— prov.'d;'"'7 cn^T'./'' ' .• ^, ^~np- f)a':;od 
ca*'" p'O -oro .'o rod'.;ro '"ar?p''oo'')ato 
lOG*::'.;!.?':: Tare 

— -rnp-i, nr; •■"'•■:!u\ "ra' Car<'' .'.Hoq 

aprT'-^o-iar-^ -"^r r^o. j.nr-; s^^r.. ^o 



Tr:03o ''ivo national qoals renroncnt 
l")raa("j paramoiors within which ovory 
stato rtiu^ir define and CTOCf its ^.;^lal 
^>r^vicor>. Th,o ^lato has the Ljilimate 
aL/'\-^fi;y to make avaiiahlc any sorviro 
th.'i! n:^; Gpnciiicaiiy restricted by 
FodoM; 'a'A Every state must rn'ike 
avu'anle >r. each t:;eoaoap'iic area at 
'earjt '.vvice d:rect-^d at each of 
the five national goals (a single service 
nay be directed at more than one 
goaiV at least thr'^e services for SSI 
recipients who need such services, and 
family piancng services to all ADFC 
recipients .'.ao request them, 

Title XX shares with CETA the 
common purpose of assisting 
individuals to achieve or maintain 
economic self-sufficiency and 
self-support. Title XX purposes 
are considerably broader, how- 
ever, in that a wide range of 
non-employment related problems 
of the individual and the 
individual's family unit are the 
object of Title XX services (e.g., 
child abuse, institutional 
care, etc.). 

The Designation of a State 
Socia! Services Agency 

Federal 'aw and regu'-vons require 
th,a! the Governor of each state 
desionate a^ approo^ate state agency 
to administer its Title XX program. 
|r^ some states the appajpriate state 
aoency is designated by state iaw, 
■ Title XX allows each state some 
latitude in designating their Title XX 
administenna aaency Some Governors 
hav-^ named the state welfare 
depa-'-^ient fa smo^e agency) or their 
umbrt* a Human Resources Agency to 
adm;^^ ster Title XX Other Governors 
have :iesiqna;ed a 3:n:;ie social 
services division v/ithin rhe umbrella 
agonQv/ to ndminister social services. 
Whichevo;- tigencv is designated, it 
must a'S;; admimsto' or suoerviso the 
Slave's Cni!'] 'vVeifarc Sr- ices (T;i:e 
'V-B} 0'■'^a^am Thisloo; 'Tu'e' on 
means iha^ fo^ most sta'os the 
appropnate Titie XX agency is the cta'e 
.veltare c:-' oartment The state's Titi-- 
XX a gency ^'Oias tho aut^^or" ,' md 
^"O'-r :'iSt:.>''''v 'or aM asr;ects c, ■ '"^e 
^•ato ^ s-vvice^- ror;fao! As part 

o' r-: ■•, .ponsioi!i{ies it must: 

— develop the state s Comprehensive 
Annual Services Program. P'an 



— administer or supervise the 
administration for the provision of 
services 

— maintain a working relationship with 
HEW and comply with program 
reporting requirements 

— operate the program on a state-wide 

basis 

The way in which the states' Titie XX 
agencies carry out these 
responsibilities varies from state to 
state, They vary in terms of how every 
state program is organized and how 
services are planned and delivered. 

Like CETA. the Chief Elected 
Official must designate a lead 
agency to assume administration 
responsibility for Title XX 
program planning and operations. 
Unlike CETA. all Title XX funds 
for services in local communities 
must be allocated through state 
government. Local Title XX 
agencies, e.g., county welfare 
departments, are considered to 
be agents of the state's program. 

Matching Requirements 

HEW does not advance Federal funds 
to states for their Title XX programs. 
Every state is reimbursed in part by 
the Federal government after 
expenditures have been made for 
the provision of services, plus 
administrative costs, and the cost of 
^raining service vvcrkers and volunteers 
who provide direct social services as 
defined in the state's CASP plan. The 
amount of reimbursement is limited by 
the Federal ceiling and to the extent 
that the state has funds available for 
matching the Federal dollars. HEW 
reimburses 75% of the state's services 
expenditures, except for family 
planning which is reimbursed at a 90°() 
rate of Federal Financial Participation 
(FFP). 

The matching monies for Titlo XX may 
he derived from non-Feder:, public 
funds and private funds. Any private 
source, except service fees to clients, 
can be used for matching purposes. 



— project estimated expend 'urcs and 
account for Federal funds 



— ■ iblish and maintain star^ jards for 
eligitjiiity 
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These include foundation grants, 
private agency funds and United Way 
monies. Privately donated funds, 
however, cannot be matched unless 
they are donated to the state without 
restrictions as to use. Agencies 
affiliated with United Way can receive 
Title XX funding only if the state or 
local Title XX agency decides to 
purchase services from those 
agencies. In no case can private 
donated funds revert to a donor who is 
a profit-making organization. Public 
agencies can supply matching funds 
for Title XX either in cash or in-kind. 
Special prohibitions exist, however, 
re^ardinq the use of Federal funds to 
match Title XX. City funds, ^•lear of 
Federal dollars, could be used for 
Title XX. The state Title XX cigency 
could, in turn, contract with ihe city to 
provide certain services. With the 
exception of Hcm?"; and Community 
Development .AC; .'."s.^, no Federal 
monies may be u5.( a a-^ a match for 
Title XX. 

Title XX matching requirements 
differ substantially from CETA 
which is a direct grant to 
eligible jurisdictions and contains 
no matching provisions. 

Client Eligibility 

Every state must identify in its annual 
services plan the categories of clients 
who are eligible for services. Client 
categories are established on the basis 
of their eligibility to receive AFDC or 
SSI assistance or on the basis of their 
family's level of income. 

Title XX permits states to make 
available services to any individual 
whose family's monthly gross income 
is less than 115% of the state's 
median income for a family of four, 
adjusted for actual family size. The 
state can choose to establish income 
status eligibility tests at lower 
percentages than 115% and many 
have. 

State median income figures are 
promulgated by HEW. These figures 
are not identical to the 0MB poverty 
standards used for CETA. Each CETA 
Prime Sponsor should obtain a copy 
of their state's annual Title XX services 
plan to ascertain up to what level of 
family income an individual can 
receive services. The state's annual 
services plan also identifies for each 
geographic area what client categories 
are eligible for each service. 



The legislative intent for the provision 
of Title XX services was that these 
resources be concentrated to serve the 
poor. Every state is required to use an 
amount equal to at least 50% of the 
Federal funds it receives for the 
provision of services to: 

— AFDC recipients or those who are 
eligible for AFDC aid (Title IV-A), or 

— SSI recipients, including those 
eligible for slate supplementary 
payments (Title XVI), or 

— persons eligible for or receiving 
Medicaid (Title XIX). and 

—individuals (e.g., children) whose 
income needs and resources are taken 
into account in determining the 
eligibility of an individual (e.g., parent) 
for AFDC or SSI assistance. 

The state is required to determine 
every six months an individual's 
eligibility for receiving Title XX 
services, States may not impose 
residency or citizen requirements as 
qualifiers for services. 

States may offer two kinds of 
services — information and referral 
services and services to remedy 
neglect, abuse or exploitation of 
children and adults — to anyone 
without regard to his Income. 

Title XX grantees* flexibility in 
identifying eligible Title XX 
individuals in addition to the cate- 
gories of eligible individuals 
established by law creUe a 
potentially broad group of com- 
mon clients. In most states, 
CETA-eligible Title XX recipients 
would include youth and adult 
recipients able to work. 

Services and Activities 
Under Title XX 

Title XX is authorized to provide a 
broad range of services to Title XX- 
eligible individuals. The legislation 
contains few requirements pertaining 
to services selected or mixes of 
services within the state The legislation 
requires that every state provide at 
least one service directed at each of 
the five national goals listed on page73. 



This stipulation applies to each 
designated geographic service area 
within the state. In addition states are 
required to provide family planning lo 
any Aid for Dependent Children 
(AFDC) recipient who voluntarily 
requests it. The state must make 
available at least three services (again 
defined and selected by the state) to 
Supplementary Security Income (SSI) 
recipients. The three services may vary 
from one geographic service area to 
another within the state. Foster care 
services for all AFDC-FC children 
(court-ordered placements) must be 
described in the state's annual 
services plan and provided under 
Title XX or under the state's child 
welfare services (Title IV-B) grant. 

Outside of the required services as 
specified nbove, Title XX grantees have 
great freedom in both the definition 
and selection of services provided to 
Title XX recipients. Examples of 
services include but are not limited to: 

— information and referral 

— protective and day care services for 
children and adults 

— counseling 

— training and related services 
— employment services 
— home management 
— health-related services 
— transportation 

— services to meet the special needs 
of: 

children 
youth 

senior citizens 
alcoholics 
drug addicts 

the mentally retarded, emotionally 
disturbed, physically handicapped 
or blind 

— housing improvement services 
— legal services 

In order to provide any service, the 
irantee must include it in the 
Comprehensive Annual Services 
Program (CASP) discussed on page 76. 
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States are required to charge a fee to 
any client whose family's monthly 
gross Income exceeds 80% of the 
state's median income level for a 
family of four, adjusted for actual 
family size. The state determines w::at 
fees are to be charged. Fees for each 
service must be reasonable. They 
should take into account an individual's 
use of multiple services and level of 
income. In no case can a fee exceeu 
the cost of delivering the service. 

Title XX places its primary 
emphasis on the provision of a 
wide range of services to 
individuals and families, many of 
which are authorized under 
CETA to support individuals in 
training or subsidized employ- 
ment. Title XX however, provides 
such services for purposes 
considerably broader in scope 
than support of individuals to 
enable them to secure or 
retain employment. 

ft is estimated that up to one- 
fourth of the Federal social 
services funds for the current 
fiscal years will be expended for 
child day care. Day care services 
funded by Title XX must meet 
Federal, state and local day care 
standards. 

Caseworker (counseling) services 
comprise another major service 
under Title XX. Caseworker 
activity, however, encompasses 
activities that go beyond normal 
counseling in the CETA context. 

Medical services and remedial 
services as well as room and 
board can be funded under Title 
XX but they must be an integral 
though subordinate part of 
another service (e.g., Alcohol 
Treatment Program, medical cer- 
tification for training and em- 
ployment programs). 



Because of the great flexibility 
afforded Title XX grantees in both 
defining and selecting services 
included in the C ASP plan, Prime 
Sponsors wishing to identify 
specific Title XX services in their 
area should arrange to obtain 
the most current CASP plan. 

Service Delivery 

While every slate's system for 
delivering social services has unique 
characteristics, each slate delivers 
services in one of two general ways: 
c .ner through a centralized 
state-administered social services 
program, or through a decentralized 
state-supervised /locally administered 
program. 

In the latter case, local welfare 
departments provide the administration 
and staff necessary to deliver social 
services. County funds are ofteri used 
for the non-Federal matching share. 
The slates may allow some degree of 
autonomy to each county as a 
designated geographic area to decide 
what services they will provide, but any 
such service must be described in the 
state's annua! services plan. The 
state's Title XX agency role is one of 
supervision and administration. The 
'agency is held responsible for the total 
social services program statewide 
and is the only agency accountable to 
HEW's Social and Rehabilitation 
Service (SRS). the Federal Title XX 
authority. The state agency is 
responsible to provide SRS with the 
vnrious state plans and documentation. 
In its supervisory role, the state 
agency allocates substate funding, 
determines the parameters of locally 
aefined services and client categories, 
and monitors the operations of their 
local agents *he county welfare 
departments. 

California. Minnesota and New York 
are states that have a strong 
decentralized social service delivery 
system. California's services plan is 
largely drawn from 58 county welfare 
department plans, plus those services, 
such as child day care, that are 
purchased from other stale agencies. 
The stale agency, then, acts as a 
planning conveyor and a supervisor of 
locally-administered and delivered 
services, governed of course, by 
applicable state law and administrative 
procedures. 



In contrast to these examples of 
decentralized state planning and 
^)Crvice delivery, there are many states 
whose services olanning and 
operations are centralized and who 
operate the Title XX program directly 
on a statewide basis, generally through 
substate or district offices. Arizona 
and Michigan are examples of states 
which have a state administered social 
services delivery system. 

In both the decentralized and 
centralized delivery model, there exist 
three mechanisms for service deliv3ry: 

— direct services provided by state or 
local Title XX agency personnel 

— services purchased from other 
public agencies 

— services purchased from private 
providers. 

The mix of these forms of service 
delivery varies greatly from slate to 
state. Nevada, for example, relies 
heavily on providing direct services to 
clients. In contrast, Maine supplies a 
lesser degree of direct services and 
chooses to purchase social services 
from public or private agencies. 

The stale's social services program 
must cover all political subdivisions of 
the state, including Indian reservations. 
The stale may choose to provide all 
services statewide, thus making the 
entire state one "geographic area." 
Aside from family planning to AFDC 
recipients on request, there exists no 
"statewideness" requirement for each 
and every service. The slate may 
choose to divide itself into separate 
identifiable geographic areas. These 
sub-state areas may include one or 
more counties, cities, Indian 
reservations. Governor's planning 
areas, etc. 

If the state hns chosen to divide Its 
program into geographic areas, it may 
choose to provide a different mix of 
services to different client groups. 
Each state's CASP plan offers a 
catalog of services designated to 
clients in each area, as well as a map 
outlining the various geographic areas. 



Training in addition to that 
provided under the WIN program 
may be provided under Title XX 
if included in the CASP plan. 
Such services are generally 
di'-ncted at non-WIN enrolled 
AFDC recipients and SSI recipi- 
ents able to work. Directly funded 
training services vary from state- 
to-state but generally do not 
constitute a major service expen- 
diture under Title XX. 
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The service delivey mechanismj 
for CETA and Title XX function 
similarly. Counseling, orientation 
and kindred case work is 
generally performed by the social 
services agency itself. Other 
services (e.g., child care and 
training) are purchased through 
contracts with public or private 
agencies. Title XX-contracted 
"Services can also include case 
y^ork (e.g.. drug and alcohol 
counseling services performed by 
community mental health 
centers). Just as in CETA. con- 
siderable variation may occur 
depending on the type of Title XX 
grantee administrative model 
and the particular geographic 
service area. Each state has the 
authority to dearie how any 
substate areas will be formed. 
Population is not a required 
criterion for the designation of 
substate Title XX geographic 
areas. Therefore, existing Title XX 
and CETA Prime Sponsor 
service areas may or may not 
have contiguous boundaries. While 
CETA Prime Sponsors can only 
expand their service area through 
the establishment of a consor- 
tium, Title XX could change its 
service areas through an 
amendment of its services plan. 

Performance Measures 

Title XX requires states to include in 
their CASP plans descriptions of the 
planning, evaluation and reporting 
activities to be conducted during the 
year. The CASP plan mus: specify all 
significant activities to be taken along 
with their purposes, estimated 
expenditures and staff resources. 
Through these activities each state can 
ascertain the performance of their 
social services program. 

HEW has established Social 
Service Reporting Requirements 
(SSRR) that each state must 
follow. The SSRR stipulate per- 
formance measures very similar 
to those used by CETA. Every 
state must document how many 
clients in each category and for 
each service were served 
during the preceding quarter. 
Spates are required to document 
the progress that each client 
group is making toward achieving 
one or more of the five national 
Title XX goals. 



Tille XX requires the state social 
services agency to maintair, 
individualized records for evsry 
client they serve. Much as CETA 
must maintain mdividiudt par- 
ficipent records, Title XX 
/a.c^s theft an Individueliir^l 
Recipient Basic Date ^'.e be 
maintained *o accoi. c-ir.h this 
purpose. 

Planning and the Comprehensive 
Annual Services Program 
(CAwP) Plan 

Ji.st as the organizational .structure for 
service delivery varies from state to 
state, so does planni.^g The ultimate 
rcspoP:.- bi[i*y tor the development of 
any stat- - 3 annua! services Dian rests 
with the state Title XX agency In many 
states. •; ; . N'aryland and Utah, there 
exist . .i :::ecial planning unit with'n 
the stare': Titie XX agency In other 
states (Michigan, for example), 
state-level plan development rests 
upon a "task force" removed from 
their administrative functions on a 
short-term basis to do planning. Since 
Title XX IS a relatively new program, a 
number of these r.tates are 
reorganizing their social services 
agency to gam a year-round planning 
capacity. 

In a few state-administered programs 
and for most state-supervised/locally- 
admmistered programs, planning for 
local services to be included in the 
state's ar^nual services plan is 
delegated to the local Title XX agency, 
e.g.. the county welfare department. 
The responsibility for plan 
development, however, rests with the 
designated state Title XX agency. That 
agency can negotiate an administrative 
support agreement with another 
government entity, e g., a regional 
Council of Governments, to perform a 
needs assessment providing 
m'ormation useful for state CASP 
plan development. 

The Comprehensive Annual Services 
Program (CASP) plan every state Titie 
XX agency Jevelops describes: 

■ — the name of the designated agency 
and its organizational structure 

— categories of individuals to whom 
service."^ v;iil bo offered and eligibilitv 
criteria 

— fees for services, if app!ic*i::)!e 
— the geogrciphic areas 
— service definitions 



— a cato -J ./ services indicating for 
each gf.ogrcipLical area what .services 
are avc ; to which clients 

— the objective o* each dei.aed service 
and i;s relationship to oi;c or mco of 
thr live national goals 

— the 1 "^tal estimated services 
expenditures and iiie actual costs for 
services for *'";e preceding year, 
including a eakdown of Federal and 
non-Fede T' funds 

— the estimated number of clients and 
t::ADonditu'es tor each service in each 
.;:eonMphic araa 

— how needs assessment was> and will 
vjontinue to be. coordinated 

— how reporting and eviluation will 
occur 

— the process for plan amendment. 

The CASP plan does not need HEW 
approval before it becomes 
operational. Stales cannot provide any 
service with Title XX funds that is not 
defined in the CASP plan: thus if a 
state wants to provide a new service, 
the state must amend its CASP plan. 
Each amendment must be announced 
publicly and follow a 30-day citizen 
review and comment procedure, 
similar to that used with proposed 
plans, before the amendment becomes 
effective. 

The state's CASP plan and a 
Prime Sponsor's Comprehensive 
Manpower Plan differ in form 
as well as in content. The Man- 
power plan must contain 
demographic profiles and 
economic/employment figures and 
forecasts. No such statistical 
support data is required in the 
CASP plan. It must simply give 
a narrative description of how 
needs assessment was carried out 
and how it influenced the con- 
tent of the services program. 

For each geographic area and 
defined service, the CASP plan 
must list the number of estimated 
clients to be served and how 
much each service will cost. 

For Title XX most assurances 
and certifications (e.g., compli- 
ance regarding person lel 
practices) are not required in 
the CASP plan but ara submitted 
in separate administrative 
documents to HEW without 
public review. 
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Advisory Groups 

in developing their annual services 
plans many state agencies have 
formed task forces" or advisory 
groups to review the plan and to 
assist in the planning proces 
Advisory group membership oiien 
includes representatives from other 
public agencies, private organizcitions. 
and interested citizens and clients. 

Like CETA, Title XX requires 
citizen participation in the 
planning process. Unlike CETA, 
Title XX does not require the 
administrative agency to form an 
advisory group as the mechanism 
for achieving citizen participation. 

Citizen Review and Comment 

At least 90 days before the beginning 
of their program year the designated 
Title XX agency must publish a 
proposed CASP plan. The state is 
required to publish a description of 
the proposed services plan as a 
display advertisement in newspapers of 
widest circulation (including non- 
English newsp :;oers. as appropriate) 
in each geographic service area. The 
display advertisements must appear for 
three consecutive days in daily 
newspapers or in three consecutive 
editons if published other than daily. 

Copies of the proposed plan must be 
made available to the public for 
purchase at a reasonable cost and be 
available for free public review at local 
social services offices. A detailed 
summary of the proposed plan must be 
distributed free to any citizen who 
requests it. The state must maintain a 
toll-f;ee or local telephone number that 
any citizen within the slate may use to 
request a free detai'ed summary. 

For a period of not less than 45 days 
following the publication of the state s 
proposed services plan, citizens must 
be allowed to submit written comments 
to the state concerning the content or 
suggesting changes in the plan. Like 
the proposed p'^n, the publication of 
the fi-a! CASP plan must be 
announced to the public through 
newspaper display ads Copies of the 
final plan are available for purchase or 
free public review in local offices. A 
toll-f.''ee or ioca' feleohone number is 
maintained so that citizens might find 
out how to obtain copies of the final 
plan, how to make applications for 
services, and where their local social 
services offices are located. 
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Public review requirements and 
public access to the Title XX 
plan are similar to the require- 
ments under CETA, although 
somewhat more comprehensive. 
Prime Sponsors who wish to 
establish a coordination agree- 
ment with the state or geographic 
Title XX service area would be 
well served by interacting in the 
planning process prior to plan 
finalization to avoid the potenti-^l 
need for a plan modification 
later in the year. However, 
coordination opportunities are by 
no means limited to those which 
can be included in the CASP 
plan. In fact, a sound coordination 
arrangement can often help solve 
serious problems of deviation 
from the plan (e,g,, insufficient 
numbers served) during the year 
or help to achieve new goals 
or priorities omitted from the plan. 

Staff Development and Service 
Worker Training 

To enable states to develop new 
service delivery patterns and 
capabilities under Title XX, Congress 
has allowed an open-ended 
expenditure of Federal funds for 
training personnel directly related to 
providing Title XX services. Regardless 
of whether they have reached their 
limit for receiving Federal funds under 
the S2.5 billion ceiling all states can 
receive as much Federal funding as 
they need for training, provided that 
they supply a 25% non-Federal match 
and meet the requirements '^tated in 
HEW's regulations. 

These regulations allow for training a 
wide variety of prr '-T^^ionai ^.nd 
paraprofessional work»3rs qhc 
volunteers Persor s GSgible tc receive 
training under this ?;.£Cic:i Title XX 
provision are: 

— state and local Title XX agency 
employees in all classes of positions 
which relate directly to the operation 
and provision of services under the 
state's CASP plan; 

— professional and paraprofessional 
service delivery personnel of state and 
local public or private agencies under 
contract with the state or county social 
service agency; 
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—individuals, such as family day care 
givers, with whom the agency has a 
contract and other individual providers 
as permitted in federal and state 
regulation. 

— volunteers attached to the Title XX 
agency and supervised by it in relation 
to the performance of duties directly 
related to services under the CASP 
plan. 

These social service employees and 
volunteers may receive in-service 
training or are permitted to take 
courses or participate in training 
programs, e.g. workshops or seminars, 
available- through accredited 
educational Institutions. The st 'e Title 
XX agency can make grants to 
accredited educational institutions for 
curriculum development, classroom 
Instruction, field supervision, etc. 
Educational instruction does not have 
to take place on campus; it may be 
provided at the work site or in a 
community facility. The state Title XX 
agency must have written policies 
establishing conditions and procedures 
for grants to accredited educational 
institutions. These grants may bo ^» ide 
on a year-to-year basis for periods not 
to exceed three years. 

The state Title XX agency may also 
provide financial assistance to students 
engaged in or preparing for providing 
direct Title XX services. Title XX 
agency employees who attend training 
programs full time for eight 
consecutive weeks or longer and 
students preparing for employment in 
the Title XX agency must sign an 
agreement to work for their service 
agencies=i ^or a period at least equal to 
the length of their training. 

The personnel training provisions 
under Title XX should be of 
special interest to Prime Spon- 
sors, even in states which have 
reached their Title XX 
Federal funding ceiling. The 
provisions hold potential for fund- 
ing the training of CETA-funded 
public service jobs with Title XX 
monies for those employees 
who provide direct services to 
Title XX clients. 
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Coordmation 

Every state's annual services plan must 
describe how the planning and 
provision of T' ie XX services will be 
coordinated with and utilize the 
following programs: 

— Aid to Families with Dependent 
Children (including WIN)— Titles 
IV-A and C 

—Child Welfare Services— Title IV-B 

— Suppiementai Security Income 
(SSI)— Title XVI 

— fvledical Assistance (Medicaid) — 
Title XIX 

— Related human service programs, 
e.g., employment and manpower. 

No mention of CETA is made in the 
Federal statute or regulations, but the 
law indicates that steps should be 
taken to coordinate with related human 
service programs to assure maximum 
feasible utilization of services to meet 
the needs of the low-income 
population. 

Public Assistance and Medicaid 

Federal public assistance is available 
through the AFDC and SSI programs. 
SSI is administered by the Social 
Security Aaministration. SSI recipients 
receive direct Federal payments, along 
with whatever supplement the state 
provides for Its aged, blind and 
disabled individuals. AFDC payments 
are administered by a separate income 
maintenance unit usually located within 
the state welfare department. 

fvledical Assistance (Medicaid) is 
usually administered by the state 
welfare department. AFDC, SSI and 
other state-eligible low income 
residents can receive Medicaid. Title 
XX will not pay for medical or remedial 
services that are available to any 
individual under the state's approved 
Title XIX plan (or to any elderly person 
whose costs are covered under 
Medicare— Title XVIII ) 



A Word About WIN Social Services 

Federal regulations require the state's 
Title XX services program to 
coordinate with the AFDC Work 
Incentive Program. 

The Federal administration of WIN 
training funds resides with the 
Department of Labor. HEW is 
responsible for administering special 
social services funds for WIN 
participants. At the state level. WIN 
training (except for New Hampshire) is 
administered by the state employment 
service. Supportive services — child 
day care, transportation, medical 
exams, homemaker, home manage- 
ment and housing services, etc. — are 
available to WIN participants through 
separate administrati . units (SAU) of 
the state or social v^;elfare agency. 

Federal funding for WIN social services 
is separate from Title XX and is 
financed at a 90°/o rate o? FFP. 
Effective March 16. 1976. every state is 
required to suomii lo a Federal 
Regional Coordination Committee 
(RCC) for Federal approval, a state 
WIN plan that includes social services, 
manpower and training services. (The 
RCC is established jointly by the 
DOL/ARDM and the Regional 
Commissioner for SRS). The state WIN 
plan is sent to the SMSC for Its review 
and comment. 

Each local WIN sponsor (usually the 
local employment service office) and 
local SAU (WIN social services unit) 
must develop a local WIN plan to 
submit to the state. 

The major focus of the WIN program 
is on job placement rather than on 
providing training. An employability 
plan must be developed for every 
AFDC recipient who is registered and 
certified for WIN. Employable 
non-exempt AFDC recipients are 
required to register for WIN at the local 
employment services agency. 
(Formerly, registration was done at the 
local welfare agency.) 

WIN certification is performed by the 
local SAU. Current state WIN programs 
may add at their option an intensive 
manpower services component that 
increases a WIN registrant's job- 
seeking skills and employability. 
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Opportunity 20: The Child Day 
Care Project 

Issues Facing CETA & Title XX 

Child care may be the single most 
important supportive service to certain 
Title XX and CETA clients. AFDC 
recipients, particularly single women 
with young children, are often unable 
to enter training programs cr to 
get jobs because adequate ch'id care 
services are not readily available. 
The costs of ..nnd care services 
hamper CETA's performance record 
due to the expanded cost-per- 
placemen: States gener:i 'y offer 
c ^ care :•$ a service to their Ttie 
X .,(ients, out face a financial 
problem c-.mpoundod by tho high 
staff-to-chiM ratios that Title XX child 
care facilities are required to meet. 

How Coordination Can Help 
A cnmrr-n goal of Title XX and 
CETA iG to enable their c'tents to 
obtain se!f-nuppor!inp jobs. Title XX 
recipients, particu'arly AFDC single 
parents who want jobs, can offer CETA 
a source of motivated trainees and 
poGsibi/ oxpcvonced job-ready par- 
ticipants. T-o co.Gt-por-placement of 
such part'cioants could b^ lessened if 
CETA and Ttle XX share the costs 
of child c^.rn services State and local 
Title XX agencies have extensive 
experience with chi!d care seryices 
that CETA Pn-e Sponsors often lack 
and might of-:^r a reso^jrco for 
financing c^^i'd ca^r^ services to CETA 
particioants placed m jobs By virtue 
of its ability to subsidize training 
and empfoymenf. CETA has better 
access to ^hc <n^ mark^: than Title XX. 
Once Ti'fe XX c'ients arc m j.?! 
it is more hkely t'Vj^ they will become 
seif-susvi^mr.-i. pven \n :>'o po\r^. that 
subsidized S'-^-vices such as child care 
a^e no Ior:ger needed. 

How It Might Work 
The CETA Prime Sponsor can 
negr;t!a*e a fmanriii aoreement v/ith 
the Title X'*' aqen^^y for the informa- 
tion. refoT; ! aod placement of 
CETA parttcinant:;" children m child 
care Thn nor-r-rncn! can specify 
CETA .v" pay for a part!CL;lar 
numb^-: .:f chi'^ ca''e "s'ots" • 'hiie 
Ti 1 1 e X X w i i i rr^/'^o a va i ' a [V e a n 
addit:^.na! number o" -."Ots"" to CETA 
participants .v^o are eliO'lV'^ for 
T'tl*^ .XX •"•■,"C*^ . Th-'* I : '"^t :♦.'(.■ niont cm 
includn r\ pr- . rsion that CETA wili give 
special con-T-idoration for training and 
jobs to clients tha: the Title XX a';ency 
refers to CETA In the financial 
agreement the Title XX agency can 
take rosponsibtfity for the administra- 
tion of child care service^ it can 



provide child care counseling and 
ro'orrri! to CETA parents. It can con- 
:ract with the child .Tare providers that 
the parent wishes to use if the provider 
meets established child care standards. 
The Title > < agency can agree to 
inspect and monitor the provider's 
faC'hty and program on an ongoing 
basis. 

An optional non-financial agreement 
can bo developed reqardifg child 
care caree: training in Title XX- 
financed facilities CETA can agree to 
place trainees in Title XX child care 
facilities. The wages paid to trainees 
through CETA could partially offset 
the operational costs inv ^;od in 
meeting the high staff to chi'd ratios 
required by Title XX. The lower 
operational costs couid reduce the 
proporlionaio amount the Title XX 
aoency currently pays for child care 
services. The non-fmancial agreement 
assumes that child care careers 
o:fer the opportunity for self- 
sustaining employmient either within 
the facility or in the community. 

How Title XX Can Benefit 

— Th' Title XX agency has access 
to CETA's capability to place AFDC 
Single parents who want to enter 
the job market. 

— The Title XX agency has another 
source of funding for child care that 
IS more flexible than Title XX funds 
since CETA has no matching require- 
ment and is not covered u'^der the 
Federal Interag^-^'Cy Dav Care 
Requirements. 

—The Title XX child caa:- nrpviJer 
can reduce its op,^' v zosts by 
using CETA trainees. 

How CETA Can Benefi-' 

—CETA hrs an expc "esouKse 

m adrriinistering chilc >2 services. 

— CETA has access to Title XX's 
capability to finance a portion of the 
child care services costs which could 
help reduce the ccst-per-placement. 

--CETA has access to ntle XX's 
capability to subsidize child care to 
CETA participants after they are 
placed in |Obs (provided that their 
income level does not exceed the 
state's maximum income level to be 
eligible for Title XX child care). 

Risks to Title XX 

— That the agency lacks the staff 
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needed to administer the CETA child 
care -.greement effectively. 

— That by holding open Title XX child 
care "slots" for CETA. other eligible 
Title XX clients would not be 
served and Federal matching monies 
might be lost. 

—That CETA will not focus on the 
employment needs of Title XX clients. 

Risks to CETA 

— That contracting for services with 
the Title XX agency will not reduce the 
cost-per-placement figure. 

~Th.it the Title XX agency will not 
adequately service CETA participants 
due to their other child care service 
responsibilities. 

— That child care careers in the 
community do not provide adequate 
salaries for self-sustaining jobs. 

— That CETA participants 'n jobs 
would become ineligible for Title XX 
child care services. 

How to Reduce the Risks 
— Determine whether it is cost- 
beneficial for CETA and Title XX to 
enter into a purchase-of-service 
agreement for child care. 

— Agree to ;;ie financial and pro- 
grammatic responsibilities of each 
agency for child care and employment 
services. 

—Secure adequate matching funds 
for Title XX child care services and 
determine whether the maximum 
income level for Title XX eligibility is 
adequate for sustaining clients in jobs. 

— Negotiate the number of child care 
"slots" available to mutual CETA 
and Title XX clients and procedures 
regarding which agency will pay for 
the services. 

— Develop procedures for the training 
and placement of child care workers 
in Title XX facilities to ensure program 
continuity and adequate career 
advancement, 

—Agree on what accounts, records 
and reports are required for each pro- 
gram, and develop joint reporting 
procedures to reduce administrative 
time and costs. 

— Develop a realistic timetable for 
program implementation. 
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Opportunity 21: Social Service 
Paraprofessional Training and 
Employment 

Issues Facing CETA & Title XX 
Many stato Title XX agencies will be 
'making maximum use of thoir annual 
Federal allotments and will not be able 
to expand services further witfnout 
other resources. Provided tha^ suffi- 
cient matching funds are available, a 
state Title XX agency can acquire 
additional Federal dollars m excess of 
Its annua! allotment for the purpose 
o: iraining its direct service workers 
and superv sed voiuntee^?. To increase 
sorvices, however, the agency must 
look for other funding sources to pay 
additional staff salaries CETA Prime 
Sponsors are seeking meaningful 
public service employment positions 
to subsiG.je with Title II and VI funds. 
Prime Sponsors need to use existing 
resources, such as Title XX. to supply 
supportive services to their clients and 
stii; maintain a low cosr-per-placement 
ratio. 

How Coordination Can Help 
Excluding those tasks that require 
professionally trained social workers 
to handle, e g . placing dependent 
children in foster homes, there are 
rnany service tasks that could be per- 
formed by paraprofessional workers 
under the supervision of trained spe- 
cialists. Examples of the kind of social 
service positions paraprofessional 
workers couid fill are: 

— Transportation Aide 

— Fimily P' 'ii:ning Counselor 

--Child-Paront Educator 

— Convalescent Counselor 

— Paralegal Aide 

— Information and Referral Worker 

— Bilingual Community Outreach 
Worker 

T'~ list is hardly exhaustive. .Many of 
tf .0 services are presently being pro- 
vided fnrough state Title XX programs. 
In many instances these services 
involve routine non-technical tasks 
curron^ty handled by trained social 
workers. Since often social workers 
are burdened with heavy case loads 
that require thoir specialized kn^.v'- 
edge, it would be beneficial to tnem 
and their clients to allow paraprofes- 
sional workers to perform services net 
reriMinng a speciatisfs direct attention. 
CEi A could provide public service 



employee positions for paraprofes- 
SiOnals who couid work under the 
supervision of these specialis*^ Title 
XX funds could be u?:;cd for classroom 
:raining to supplc'^ont this on-the-job 
supervision. 

.As the CETA-su: - d paraprofes- 
sioncils get traimr^ : .--.d work expen- 
•-■r^co, ihey could be ongible for 
permanent social service employee 
positions that open up due to attrition 
01 program expansion in later yeais. 

How It Might Work 

The Title XX agency could examine 
the iob specifications of the kinds of 
services it makes available in order to 
determine the extent to which para- 
professiC'ials could be used. The CETA 
Prime Sponsor could arrange either to 
provide the Title XX agency with public 
service employment (PSE) slots paid 
for through Ti*'es II or VI. or to provide 
the Ti:ie XX agency with CETA trainees. 
The CETA enrc'' would be em- 
ployee... Of the I itle XX agency under 
its merit system, supervision and 
con'*^""'!. A joini interagency agreement 
coum.: stipulate that the oaraprofession- 
al training and supervision would be 
the responsibility of the Title XX agency. 
In addition to assigning of supervisors 
to guide these paraprofessional work- 
ers and CETAtrainee-H. theTitle XX 
agency cou':i corv-act vi/ith a post- 
secondary educa: onal institution to 
provide them with classroom instruction 
soecifically related to service delivery. 

How Title XX Can Benefit 
— Title XX sofvices wiii be e>:panded 
with Federal iunds beyond the ceiling 
on Federal rotmbursemont. 

— With the help of paraprofessional 
v;orkers the Title XX agency will have 
a bet!''*r undorstanding of its clients' 
felt needs, 

—The client community will fee! that 
the T(t!e XX aqer.'iv is more approach- 
able and undorstanding of thnr needs. 

— The Title XX agency will have 
developed an expanded source of 
service workers. 

How CETA Can Benefit 

— CETA cm hr'p : • rir-velop a new 
mark'^t fr^r empioym'-nt eventually 
lead. 'o non-sut"'Sidi.:ed positions. 

— ^;0•'e sur)p'^i:'*ive sr"'v;ces ca*^ be 
made availab'o Cf"!"A client j. 



Risks to Title XX 
— That the Title XX agency will be 
spending more on overhead and 
supplies for the new CETA subsidized 
positions tfian anticipated. 

— That the use of Title XX training 
funds with CETA funds for salaries 
could be possible grounds for a later 
audit exception. 

Risks to CETA 

-That CETA clients will not be given 
the opportunity to advance into regu- 
larly paid positions in the Title XX 
agency. 

--That the Title XX agency v/\\\ not 
provide the CETA employees ade- 
quate on-tfie-job training and outside 
classroom instruction. 

—That CETA and Title XX will be 
training paraprofessionals for positions 
thai will not 1)0 siistamed without 
subsidy. 

How to Reduce the Risks 
— Develop a jOint agreement that the 
Title XX agency will examine its 
organizational structure for service 
delivery and develop, with CETA 
assistance, job descriptions for new 
paraprofessional positions. 

— Agree that each agency will ex- 
nine its finances and develop realistic 
budgets for the joint project that take 
into account the expenses of salaries, 
equipment and supplies, on-the-job 
supervision, and classroom instruc- 
tion. 

— Agree to explore what post- 
secondary careers are available or 
could be developed to train the para- 
professional worker^ including how 
much training could lead to the 
acceptance of professional creden- 
tials. 

— Agree to develop a system for 
potential career advancement for 
paraprofessional workers. 

— Negotiate an agreement between 
the CETA Prime Sponsor and Title XX 
agency that includes joint career 
development responsibilities for the 
paraprofessional workers and the pro- 
vision of classroom instruction. 

— Maintain accounts that track Title XX 
training expenses directly to each 
CETA subsidized position to avoid 
audit problems. 
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Opportunity 22: A Co-located 
CETA/Social Services Support Unit 

Issues Facing CETA & Title XX 
One of the five national goals of 
Title XX is self-support for clients State 
social services programs are required 
to provide at least one self-support 
service m each geographic ^^rpa of 
the state. In response to this require- 
ment states can make available a 
variety of self-support services, such 



— emp .ment 
— oducat. and training 
— heal:-: r.-.-^vices 
— legal services 
— money managemen! services 
— housing services 
— day care 
•-—transportation. 

(Not all of these services are offered 
in every : fate ^ CETA Pnme Spon.^ors 
provide many ".-milar services to the 
same client population as Title XX. 
The extensive use of CETA resources 
for supportive service increases 
"cost-per-placement . a key perform- 
ance measure for the Prime Sponsor. 

How Coordination Can Help 
With the development of a ]Oint CETA/ 
Title XX supportive services unit 
mutual clients would have better 
access to a greater mix of services. 
Title XX could finance many support 
services, up to the pomt that a client 
is placed m employment. If the Titie 
XX client then becon^es ineiioible for 
certain social services due nis 
increased income status. Cr couid 
still maintain certain needed .pport- 
ive services for at least 30 day^ after 
thp Ghent becomes employed. 



How It Might Work 
The Title XX agency and CETA 
Prime Sponsor can explore the use 
of a common facility for intake and 
counseling which might be located in 
a neighborhood with large numbers of 
unemployed persons and/or welfr. 
^'^cipients. A possible staffing 
pattern for the facility could include 
AFDC eiigibility workers, a Title XX 
family coun^vlor. a CETA vocational 
counselor, and a Title XX social 
services resources coordinator. 

The service facility could be 
donated by a public agency or by a 
private entity, e g., a neighborhood 
school, church or recreational center. 
Management of the services units 
could be performed by a joint CETA/ 
Title XX appointed director The CETA 
and Title XX staff could operate 
as a team, utilizing common intake of 
clients and joint case management 
techniques for clients needing multiple 
services. Before the services unit 
became operational, staff training 
sessions could be undertaken to 
assure that each team member under- 
stood his role, responsibilities, and 
relationship with the other staff 
members. Likewise, the CETA Prime 
Sponsor and Title XX agency could 
develop procedures for communica- 
tion with and accountability for the 
co-located support unit personnel as 
specified in a formal interagency 
agreement. 

How Title XX Can Benefit 

— Integrated staff increa-i^o*^. Title XX 
clients' ar-jess to CETA. 

— Staffing costs are less than if the 
center was funded entirely by 
Title XX. 

— Combined staff makes service 
delivery in inner city neighborhoods, 
and less populated rural areas 

cc'y- .[Twr : / foasiblo. 



Risks to Title XX 

— That competent professional staff 
may not want to work in rural or 
inner-city areas. 

—That CETA staff will have different 
work priorities than Title XX staff, 
making integrated services under a 
single manager unworkable. 

Risks to CETA 
— None apparent. 

How to Reduce the Risks 
— Agree on what services will be made 
available to common clients and 
assure those clients first priority in 
receiving services. 

— Agree that the center manager 
will have authority to supervise ihe 
joint Title XX/CETA staff, while 
agreeing that program authority will be 
retained by the respective agencies. 

— Agree to grant sen/ice workers 
special incentives, e.g.. special 
stipends for education and confer- 
ences, special recognition leading to 
job promotion, etc.. for working in a 
rural or inner-city facility. 

— Agree to keep central office middle- 
management and program specialists 
fully informed of the integrated 
service unit concept: this action would 
help avoid the risk that Title XX and 
CETA central office staff might 
countermand the service center man- 
ager's instructions to his staff, 

— Agree on what reports the center ' 
manager and his staff are required 
to provide the Title XX agency and 
CETA Prime Sponsor before 
center operations begin. 



How CETA Can Benefit 
— CETA can lower its "cost-per- 
placement" by having the Title X/ 
agency provide many CETA 
supportive services. 

—CETA clients eligible for Title XX 
services are given greater access to 
those services in co-located CETA/ 
Title XX facilities. 
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Opportunity 23: Youth Employment 
Program for Marginal School 
Attendees and Dropouts 

Issues Facing CETA & Title XX 
In some communities, particularly 
inner-city areas, there exists a large 
population of unemployed youth. Many 
of these youth are school dropouts or 
youth who attend school only ?^porad- 
ically. Counseling and work experience 
are needed to make their education 
more relevant and attracliv for job 
pursuits. The effectiveness of Title XX 
youth counseling is hampered by not 
having sufficient outlets of meaning- 
ful work experience for young people 
so they may gain self-confidence at 
work and a positive self-image at 
school Many CETA Prime Sponsors 
would like to expand their youth em- 
ployment programs but find the asso- 
ciated costs of youth counseling to be 
too expensive. 

How Coordination Can Help 
In some states private youth service 
agencies provide youth counseling 
and recreational services programs 
that are funded through Title XX pur- 
chase of service contracts, These 
agencies have jOint projects with high 
schools to keep teenagers in school 
and to serve dropouts. What many of 
these youth lack are jobs that would 
give them the incentive to continue 
their education. Youth services agen- 
cies have no resources to subsidize 
meaningful jobs for youth that relate 
to their counseling program to high 
school education. CETA can provide 
thes'' resources. 



How It Might Work 
Often, a neighborhood-based youth 
*e'' ices organization (e.g.. a com- 
munity mental health center) is best 
equipped to reach out and enroll 
young people into counseling and 
work experience. The Tit'e XX agency 
can purchase youth counseling ser- 
vices from that type of organization 
whiie the CETA Prime Sponsor can 
subcontract with the youth services 
organization for work experience. The 
youth services organization can help 
teenagers get jobs in public agencies 
or private nonprofit organizations and 
can subcontract with these employers 
to provide CETA-subsidized wo.k 
experience for youth, The youth 
counseling and work experience pro- 
gram can operate year-round. 

Either an informal arrangement or a 
non-financial agreement can bo estab- 
lished among the Title XX agenr y. 
CETA Prime Sponsor, youth services 
organizations, and the neighborhood 
high school. This could assure proper 
interagency communications in target- 
ing services to individual schoc; I drop- 
outs and sporadic attendees. 

How Title XX Can Benefit 

— Title XX's record in counseling youth 
to undertake work experience and to 
complete their education would be 
improved. 

— Title XX eligible youttt who have 
comp'etod their high school and work 
experience programs would have a 
greater chance to obtain permanent 
employment. 

How CETA Can Benefit 
— Support services to youth (e.g., 
counseling, sheltered workshops, job 
recruitment) are high cost items for 
CETA: Title XX can relieve CETA of 
these costs so it can concentrate 
^resources on emplovment for youth. 

— CETA could be serving a significant 
otgment (youth) as well as serving 
AFDC recipients, assuming that this 
latter category is designated by the 
Prime Sponsor to be "most in need." 



Risks to Title XX 

— That CETA would set limitations on 
its work experience funds to focus on 
summer rather than full-year youth 
employment. 

— That the CETA Prime Sponsor 
would limit work experience funding to 
certain types of employment (e.g.. 
in public agencies only) and thereby 
exclude many work sites where youth 
would feel comfortable working 
(private non-profit recreational centers, 
etc.). 

Risks to CETA 

^ -That more CETA monies would be 
allocated for youth than for other 
significant segments, causing an imbal- 
ance toward youth to the detriment 
of other unemployed persons. 

— That there would not be a significant 
number of positive terminations, i.e., 
placement of youth in on-going un- 
subsidized jobs. 

How to Reduce the Risks 
— Convene the administrators of all 
programs involved in the project. 
(CETA. Title XX. the youth service 
provider and the high school) and 
involve them in all planning phases of 
the project from the start. 

— Agree to what counseling services 
are to be provided and determine how 
these '-elate to the individual youth's 
family, school, and work site. 

— Survey work sites and agree where 
CETA funds can be used. 

— Develop a'committee whose mem- 
bers include representatives of Title 
XX. CETA. the youth services unit, and 
the school for the purpose of main- 
taining interagency communications. 
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Opportunity 24: Comprehensive 
Employment and Family Services 

Issues Facing CETA & Title XX 
Family and personal problems are 
often a cause of poor job performance 
or inability to obtain and hold a job. 
Many Title XX clients with family and 
personal problems need to be 
assured that they can be successfully 
trained and employed while family 
problems are being resolved. Because 
CETA often lacks resources to 
handle such problems Prime Sponsors 
exclude many applicants with per- 
sonal problems who nonetheless 
posses3 a high skill and capability 
potential. 

How Coordination Can Help 
Title XX agencies are oriented 
toward helping clients to resolv:- faniily 
and personal problems that may 
impede the ability to become nelf- 
supporting. CETA's program focus is 
toward employment, getting a 
person trained and employed. If 
CETA/Title XX services were com- 
bined to meet the needs of mutual 
clients, both programs would gain a 
wider range of services which could 
lead to a higher degree of success. 

How It Might Work 

The local administrators 'he CETA 
and Title XX programs can agree to 
supply each other with lists of ,ne 
kinds of services they both offer to 
mutually eligible clients and how such 
services are provided. CETA and 
Title XX can agree to make services 
available to mutual clients on a 
functional basis: Titie XX might supply 
family case work and social services, 
while CETA might supply manpower 
training and employment services. 
CETA and Title XX would agree on 
client eligibility standards for persons 
WPG want comprehensive employ- 
ment and family services. The 
individual programs would perform a 
case assessment on each client and 
jointly decide, in consultation with the 
client, what service plan is appro- 
priate. The individual service plan 
would offer assurances to the client 
that he or she will continue to receive 
services while in training and after 
the client is placed in a job. The case 
would be terminated when the client 
can sustain adequate employment 
and no longer needs specialized 
services, e.g., family counseling or 



substance abuse therapy. If the 
client's salary makes him ineligible for 
needed services under CETA or 
Title XX, the Title XX agency can 
use its information and referral 
capability to secure other com- 
munity resources. 

How Title XX Can Benefit 

— More Title XX clients would obtain 

the means to become self-supporting. 

— Title XX procf-ams would be able to 
offer employn" nt and training services 
to many of their clients. 

How CETA Can Benefit 
— CETA could enroll and more suc- 
cessfully serve a type of client pre- 
viously considered too risky to include 
in the program. 

— CETA could be serving more clients 
who fit the "most-in-need" category 
and who represent significant 
segments of the disadvantaged 
population. 

— CETA could gain the capacity to 
see manpower services from a 
broader perspective tnat includes an 
individual's family life. 

Risks to Title XX 
— That CETA would improperly 
assess a mutual client's capacity to 
succeed in training and exhil t an 
unwillingness to continue services to 
clients who face extensive family and 
personal problems. 

— That the sewices CETA provides 
are too short m duration to enable a 
mutual client to gain sufficient self- 
confidence to cope with both his 
family and employment environments. 

— That client record confidentiality 
would not be safeguarded. 

^isks to CETA 

"-That Title XX would fail to help an 
individual client to resolve his family 
or personal problems, thus jeopar- 
dizing the client's ability to continue 
training without disruption. 



— That a client's poor performance 
would lower an employer's confidence 
in CETA's ability to supply reliable 
trainees. 

— That at the completion of CETA's 
subsidy for training and employment, 
a client will drop out of employment 
because Title XX will withdraw needed 
support services, e.g.. family counsel- 
ing, making employment less palatable 
than welfare. 

How to Reduce the Risks 
— Agree what services will be avail- 
able to mutual clients from each 
agency and at which point such 
services will be offered or withdrawn. 

— Agree to develop a jo. /i services 
plan in consultation with the client so 
that both agencies and the client 
know what services will be offered 
when and for how long. 

— Agree that CETA will work with the 
Title XX caseworker and client to 
specify what performance will be 
required of the client in training and 
what options will be available to him 
or her when family crises arise that 
disrupt this training. 

— Agree as to how client records are 
to be safeguarded. 

— Agree that CETA will mediate 
employer dissatisfaction with a par- 
ticular client if poor job performance 
arises from time to time. 

— Agree that the CETA counselor and 
Title XX caseworker will meet reg- 
ularly together and with the client to 
discuss a client's progress in the 
joint program. 

— Agree to assure the client that 
necd^=?d services will not be cut off 
and that all records and services 
provided will be kept confidential so 
as not to jeopardize his relationship 
with his employer. 
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Opportunity 25: Joint Title 
XX/CETA Staff Training Workshops 
to Establish Effective Interprogram 
Communication 

Issues Facing CETA & Tiile XX 
Even though Title XX and CETA often 
provide similar services and have 
common clients in the same com- 
munity, there appears to exist little 
communication between their pro- 
grams. Inconsistent contact between 
staffs at the planning, administrative 
and operational levels leads to dupli- 
cation of effort, e g., more services in 
a particular area then needed, or a 
lack of information about resources 
available to clients from other sources. 

How Coordination Might Help 
Coordination can be most effective 
when there exists consistent levels of 
communication among program coun- 
terparts: Title XX planners with CETA 
planners: Title XX administrators with 
CETA directors; Title XX program pro- 
viders with CETA sub-contractors 
Good interprogram communication 
among planners, for example, might 
help avoid a common error of having 
two programs train people to fill the 
same job openings. At the administra- 



tive level, there exists a need for Title 
XX and CETA administrators to instruct 
and encourage their respective pro- 
vider agencies to coordinate their 
services. At the operational level good 
interprogram communication can 
assure the effective exchange of in- 
formation about each other's resources 
and the adequate referral of clients 
to use these resources. 

How It Might Work 

An agreement can be reached betwee;, 
Title XX and CETA administrators in 
each jurisdiction to conduct regula'" 
joint staff training workshops for pro- 
gram counterparts. The agreement 
should specify which groups are to be 
trained, where and when, and who will 
be responsible for developing tnining 
materials. It should also include how 
joint program communications might 
be established, e.g . through formal 
memoranda, informal telephone con- 
tacts, regular joint administrative or 
planning sta'f meetings, etc. The iff 
training costs would be shared by both 
agencies. 

How Title XX Can Benefit 

— Title XX planners can acquire new 

data and information for neodo 

assessment. 

— Title XX administrators can bette^ 
establish priorities for the p^ovisio" 
services to clients i .-iowin': ;hat they 
can receive certain services from 
CETA rather than through the social 
services program. 

— Title XX service providers can have 
better access to CETA services, 
making client referral more practical. 



How CETA Can Benefit 
— CETA Prime Sponsors can have 
better access to persons most familiar 
with "most-in-need" clients and the 
services they need. 

— CETA staff can refer their clier to 
particular Title XV f^;ervice workers who 
are cross-tramed rather than making 
general referral to the Title XX agency. 

Risks to Title XX 

—That the CETA Prime Sponsor would 
reduce the number of training sessions 
once they start because too much 
CETA staff time is being consumed in 
other types of training activities. 

—That CETA/Title XX training would 
add to the administrative costs of 
Title XX. 

Risks to CETA 

— That the Title XX staff is consider- 
ably larger than CETA's. meaning that 
many Title XX staff will not be included 
in traininn and Ihus remain poorly 
informed about CETA. 

— That CETA cannot afford the staff 
time and administrative costs for 
training. 

How to Reduce the Risks 

— Examine joint staff training needs for 

each program. 

--Determine the time and expense of 
conducting training sessions. 

— Agree on v;hn: i.Minin:; is to be pro- 
vided, to whom i^^ : hy '/. r om. 

— Develop a realistic irainini-] sched- 
ule, taking in*-) acCi^unt tho need to- 
maintain fle> ^ Mity, shoul ' one or the 
other progra: nave an er urgency 
need or crisis. 

How to Reduce the Risks 

— Examine joi'"* staff training needs for 

each program 

— Determine the time and expense of 
conducting training sessions. 

— Agree on what training is to be pro- 
vided, to whom, and by whom. 

— Develop a realistic training sched- 
ule, taking into account the need to 
maintain flexibility should one or the 
other program have an emergency 
ner^d or crisis. 
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Opportunity 26?Needs Assessment 

Issues Facing CETA & Title XX 
In developing itsannuai services plan, 
every state Title XX agency must 
undertake an assessment of the needs 
for services it plans to make avatiable. 
Needs assessment must take into 
account all residents in ali geographic 
areas in the sia'e. The Title XX agency 
must describ-? how the needs assess- 
ment was undertaken, including !he 
data sources used and t^'-"' public and 
private ongamzations consulted, and 
must further describe the manner m 
which the needs assessment inriu- 
w-nces the annual service plan devel- 
opment. Evo'v CETA me Sponsor 
must sp"C!fy in its compr-^hensive 
mrnpov. '=r nians what si-^nificant seg- 
ments 0^ the ropu'-r- on fe g . aged, 
youth. vetoM" a'-e :o i'^e served in its 
progra'ns and mur^' maintain rf?cords 
to- determine the extent to v.hich the 
CETA or'^-jrarr 'mr, met sr^^cial 
nee ci r- - ■ ■' t s e r: rc u c s 

How Coordination C^^) Help 
In many instances, the Ti*' • XX £..gency 
a''-^] o.ich CETA Prime Sponsor mjs: 
obiain identical sfatiG^-'cnl information 
for needs assessin-^nt, e.g., ine ^-nvn- 
ber of persjns on public assistance'. 
Icca'ion C: povefty areas, economic 
OLJt'ook and projected dem.-jnd for 
services. These agencies o^*on ap- 
proach :nc same data sources eg, 
the U S Census Bureau socia! plan- 
ning agencies. .Social Sc^uri'v 
Administration, and state ofMpIO; "^ent 
offices They consult with the same 

'ivate agencies, such as ijoitcg VV v/. 
Urbno Lea-jue, and cor .nity act'on 
agencies Coordmatr"^^ . u-i 'e.it 'o 
a more ';,stemia*!C aporoar''; :c ne^" f 
assessm- nt th-r '.voiiid ■■''p.bfe rv^tt^ !')e 
Title XX Agenc/ . ^d :■ CETA P^'r-o 
Sp^nf 'ir '0 co' eci a^d us-'? cur^:;n* 
da!i for rea ^« ~,es.>ifvi ♦'^an'^ nrn -ynn'^'z 



How It Might Work 

in condu'^ting its ;v^r'ds a^'sessment 
t:)ott) aoencies mu .' oeveiop the 
means to cnilec: timely statistica! in- 
■' ■'niation tfuit w;'l give a proper nrofile 
o*: community nee^^js. Where Title XX 
and CETA share common service 
jurisdictions both agencies mtgfit con- 
tract With a rooional plannrn aqency' 
e g . C ■L;nc;l of G':>vef nment, for needs 
assessment. Anotrvr optT.^'s is to per- 
form, t^^e study m-hc'uso Lr.;ing joint 
slaff 

First, the staff must collect statis'icai 
data givino social indicators of need, 
e g , number of u'^empioyed, numt ^T 

AFDC single femaie heads of 
fiousehoid with dependent children, 
numiber of residents potentially eligi- 
ble for CETA and Title XX services As 
:] second nh-^-ie C'i needs assessm^'i^nt. 
CETA and Title XX can survey a sam- 
ple of CETA a-^d Tit^e XX eligible 
clients t cotermme what services they 
fee' are tV jiA lacking, and W'l at gaps 
in service could to tiil d hy CETA and 
Tit;'",^ XX A third pfiase o* 'he needs 
assessmer: proiocJ can .-t; t" . .-^er- 
lake a joint mveniory of service? 
existing in tfio corrmumty ar deter- 
mine how the inven^ofy can -e used 
to enhance mformatton referral and 
u:.;!::atiOn of those services l^y CETA 
and Title XX clients. 

On the h'l.ns of ;he inventory of re- 
sc'.jrr.j5 Qr-(^i the samiO'c of client 
serv'-.-^ needs. CETA a^r,; Title XX 
o'apr^'. ■ can prcpc:- c*'inoes in pro- 
gra'n ivioriiies and /ices lo meet 
mutua^ CMoni need;:-;. T- -'Gc proposea 
chanoes can be w-.-' od aga-nst the 
'eit HLt'' ■ tfie r ■ munity Both 
;•, ;.^^'-,r.^, r-|f-i c: ' . .0* oublic hcarirr;s 
S' ' *•"■';* o'lmumtv ^jroamzations -vid 
Oi! jon-;. .m::;h* rcvi'^w the aoc^'C^',- 
a ;se^~m--': need ana fuiuu; se:v/:e 



Ch,ar,gos in t^^o s*a*e's annual sen/ices 
p'an CETA m.anrow'V plans can 
rc'iec! an assessment of ^eed based 
upon a s!a'i.":'icai c^ mni'at:on of social 
mdtca* ^'rs C' d'^rna'^ J a sanioie of 



client service needs, an inventory of 
community resources, and a com- 
munity review of agencv services and 
priorities. 

How Title XX Can Benefit 

— The Title XX agency could improve 
its capacity to gather accurate infor- 
mation to forecast the need for the 
services it makes available to its clients. 

— A joint-funded needs assessment 
project would reduce the cost of con- 
ducting thi.^ necessary activity. 

How CETA Can Benefit 
--A data base compatible with 
Title XX can enable CETA to gain an 
accurate assessment of its "mosl-in- 
ne-'^d" population and an accurate 
count of the significant segments 
within it. 

— Joint needs assessment could allow 
CETA to set its service priorities in 
conjunction v/th Title XX, though each 
could set different chent priorities 
if desired. 

Risks to Title XX 

— T'\^t a local needs assessment 
conducted with CETA would be 
incompatible with the criteria set . 
tho state Title XX agency, 

— That the CETA Prime Sponsor 
needs assessment reguirements do 
not take into account the broader 
range of service needs of Title XX. 
" .1.. provid'^o orofective services 
to C:'')Idren, foster rare services, etc. 

Risks to CETA 

■ "That Title XX will not involve its 
staff in an in-depth needs assessment 
t:iecause its orionties are re^Hy set 
by the state agency or legislature. 

How to Reduce tr - Risks 

— Explore jointly /..nat nends 
assessment activities are required. 

'-■Dotermmo what additional data 
nach 'ocal vogram must ot^ :in to 
operate effecfivelv. 



■ --Develop u .vnttr-''- aroreement 

:' 0 0 c I f y I n t f") 0 operational p r n d u ro s 

tO'r couduC'u'iO a jC' ■ ' n'-r/c^f^ 

-•-De/o'op a wotk [^lan outlining 'he 
steps 'O \)'^- taken, wnat ^.laff resc' ."^es 
w ' PC n'"^»''d'-'d arvj vjhc each ration 
'tor* .Vi'l h'^' r, -.mp'eted 
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Opportunity 27: Human Resources 
Planning 

Issues Facing CETA & Title XX 
Title XX and CfTA have t^.^ isferred 
program nu*n,)ri!y fr^-m t^e Federal 
government :o state and ijcal 
lunsdtctions The constraints J. nte- 
gorical funding have i-.v^n lifted, 
ailowm.-) jurisdictions greater fiexibihtv 
to der.ign their ov^n prograrr.s. Other 
r(\-JeraI!y-fundod proor ani:. e n , 
r\;mmunity cieveiopment and h- ilth 
ro^ouicoii. are al' moving in this 
'i rect'on In shoit. t-.ere are '■• ,v 
reiativeiy 'ow Fed-*-ra! stat ' )ry and 
regulatory constraints on rotate and 
sub-state huma"^ services planning 
and organization. Tne constraints now 
existing at 'he state and sub-state 
levels are often histonca' ractices 
ebtabhshc'd m responf.o to former 
Fed-?ral requ!ren^ie''»'S 

State and !ccal iunsdictions, 
r>articu!ar!y CETA and Ti:^? XX, have 
the means to cl r nate manv of the^'o 
barri^-'s '^r-ri ha^ye the flexibility to 
dove :i intog-a'^^d numa'' 
ros'^ ..ces planning system. 

How Coordination Can Help 

Tho sta*e Title XX agenr.y and each 
CETA Prime Spon^.or e^'pend con- 
siderable -.r^ourcos on plannino 
Since both Dro.jrarns rou'd seae 
the same cWef^.t po: 'aron and 
provide it .\ 'h rr^iny- :^irniiar Gorvicer., 
there o.«.ir.*- nn obviou-j need for l^'^'^ 
programs tc communicate with one 
a^nthvr in a ^v':-.temai(c fashion T!)e 
estab'ishn-- * of a continuous 
'^nnir-; r" ss '"oi.ild lead '0 the 

to be:ro.' r"-:t'} '.rxcnange and 
in the: long r-jn to ^n* joMted planninrj. 



p'ann 

oh,",-' 



How It Might Work 

T'^ero e<-z^ sevo^'^i ' ^*ions for the 
develo' -^ont of r>n iieor^'od planning 
syss-m. The ^.•a*o Tit'o XX agencv and 
sfa'o CETA P':n-^*^ Sponsor might 
d'^^"^. ':nate a cer:?] " onnry ^^^'^ area, 
e.g . a multi-county olannir- ■: d "nc 
served by a sub- ".'a^-'^- Co;.r ; of 
Gov<^^"*n^'"'n*s. a" a ::rc' ""it A 
loca! CETA ^r;me Sponsor, 
oart"".;.!,ir!v rr:.nzor\i:irr. m;o'it lOn 
foroon a '.ori^ T'*'o XX district 
■ fice 



A^ 

a ' 



' d^ .'^'k^' 

^onT'-'d 



phases. F nsr. orli Cr bv .ve 
order or t^y 'r-iisla^ive comm-'-n 
planninc 'oouiidMrieo nicint be 
established lor CETA. Title XX and 
other progra.T.s under the state's 
ju'isdiction Second, the program year 
for the state's Tit'c XX program could 
be changed, if necessary, to cor- 
respond tr that c* CETA. (However, 
CETA is reguired to run on the 
Federal fiscal year, Changing Title XX 
ar i orner stole human service pro- 
.::;ims tc the Federal fiscal year might 
r' :! thesc' programs out of phase 
with tne state s budgetary planning 
:ycle and fiscal year.) Third, an 
inteqfat--^d data base, including a joint 
:o'npulori::ed \an-'^. -^^nt informa- 
tion svsiem, cou!:- ' eloped Last. 
'1 comn-ion piar ■ • '-Die, 
moiud'og rope:;. ■ • assess- 
rnen!. program ev.- r '. and budget 
plannmo. could be ceveloped so 
ti'at ;he olannmg steos of each pro- 
jram are complementary and in fvi.^se 
V. c-nr another. These steps could 
tie ! !-on cc'.currently or progressively 
a-:, -h-j r^i-. Td and resources permit 

An cycei'ent resource for initiating a 
pilot nroject or for investigating 
how r. oiegrated planning system 
night 1;. developed would b'; the 
soec a' CETA grant monies allocated 
[0 the Governor. The actual operations 

V:o planning systemi, including its 
oarts (needs assessment, con'imon 
data management, evaluations, etc.) 
could -je financed -through Title XX so 
I^ng as it is directly related to the 
administration and provision of 
Tt.ie XX services. Other allied service 
planning resources may be available. 
<-.u^h as HUD-Title IV community 
planning assistance grants, general 
revenue sharing monies, health re- 
sourc^^s. and LEAA p'nnning grants. 
Ail thfse services could benefit from 
an integrated planning system, but 
would have to pay for a proportionate 
share of the planning costs. 

How Title XX Can Benefit 

- -The state Title XX agency would 
have access to additional resourc-: 
for the developmen: of its Com- 
prehensive Annua! Service' rogram 
(CASP) plan. 



•••Tr^'^; expense:: 



"^ds 



:■ /o'uation may 



- The coordination of the Title XX 
prooMoi to rela'ed human snrviccs 
pr'-.-orams woijld be improved 



How r-TA -Ar, Benefit 
— CE^ '\ cp.'\ 0'' able to influence the 
developnfont ,t the state's Title XX 
service'' Dia'- :o ensure the availability 
of noe-.'C'. a I services to man- 
powe: • :is. 

— CETA can take into account 
resource *side CETA to meet the 
needs of CETA participao's "nd can 
gain assistp- 'hng p jrities. 

Risks to T 

— That the f developing an 

integrated ) . system will be 

so slow that Tale XX will have to 
proceed independently. 

— That the priorities of such 
planning mechanisms as regional 
Councils of Governments will differ 
from those of the Title XX agency, 
caus'ng friction and d ;ay in CASP 
plan development. 

Risks to CETA 

— That CETA will become involved 
with human service issues not directly 
pertinent to employment and train- 
ing, thus lessening the impact of 
CETA. 

— That the issues and steps involvec 
in developing an integrated 
plaiining system are too complex fo; 
CETA as well as the other programs 
to handle. 

— That CETA will lose some of its 
progra^ authority for planning and 
setting priorities for services. 

How to Reduce the Risks 
— Agree to conduct a careful 
feasibility study and develop a 
realistic plan for establishing a human 
resources planning system bef^^^e 
either Title XX or CETA commit:, its 
resc -ces to undertake this project. 

-inform the chief elected officials 
about the risks of rushing into such a 
project too hastily, and involve them 
from the start in the planning process. 

— Develop the means to es'ablish the 
system in phases or on a pi'ot basis 
so as to no' 'oopardize thr aliens 
■■f the individual program. 

— Agree to proceed without delay to 
execute agreed- jpon plans while 
''C'^ptng pre; im staff, clients, and 
.ne C'^ mmur it largn ^ully infor^^d 
about m-- irnphcationn of the sysicrn 
and what .1 required to make it 
successUii 
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Chapter Eight 

Health Program 
Summary 




■"Ho..! as uiiitzod in !his auide. 
refers to that grouping of pro.ifams 
lundPO b> (he DepartmL-nt hiCiVib. 
Education, and VVoJfa^o that fGfat-? to 
the organization, dol'.o^y and fir-M-incing 

medical services and h(Mi:ii v':aro. 
Thore ,ire over forty f^uch proa rams 

:'ato!v identified m (he 0MB 
Cataio.; of Federal Dorr'c ^' c 
As5ista:''':o For purposes .his .lo. 
twen:y-eir;ht health programs were 
sole-:ied to illustrate the range of 
commonalities anr: pr'^^iible D'vee- 
ments hotw HCW-iur ;.;ed health 
program qranioes and CETA. The table 
on the next paae fists tho-io HEVV- 
funded health elated programs, 
including ;ho'^e selected for 'his guide, 
■^'lonp we^-"' (he procrams jud ;ed most 
likely '0 niamtain jomt arrangements 
with CE^'^A oasuO upon n analysis of 
t'iO exi-j'ence of cur^-- and potential 
agreements between '^^r i-^ rower r^nd 
health programs. However, the exciusion 
of some programs does rot 5i':nify *hat 
som- Ti'.;*ual co'"-oeration is not 
possible, deper^dinq uron specific 
3.iuations existing at p' 'gram 
oporation \r .^\s indeed, r^any or the 
grantees of excluded programs may 
have i-^-eres's and capaoiMties for 
coordination with CETA similar lo the 
grantees oescribr?:! m tn;3 g ie. 

To faciiitate comparison-, with CETA, 
eacn heaitn progran^ included m this 
' .de was analy;!o:i in relationship to 
the major features o; CETA Pofontiai 
c OiTim 0 na ' ; t! es be ' .vee ■ C ETA and 
^iEvV-funao^l nea'h programs are 
charted m the :ccmpanyinc; exhibit 
Th'-'^S'i are in*e'""ied ■'^n'/ ^n h"'!^'*nhf 
Simiiarnies and di-^eronces a":ong 
the?e programs as a .•'ariing point to 
identify potential oopofiunites for 
sr-operative arrangement? Ev-^y 
adr^inis*'';:or shou'd oxammo 'v.e 
actua! c..;mmonri'i{i'''-: be*.v^^en *he t7;o 
c^'^gran^-; de^aii and wilhin the 
n ' • • 0* the !oca' :;:*uation. 

L -o^a I i ed 0 ^ ^ p , n roci ra rr , 
do r:-!-': ns follow the exhibit'. 
"*" ;U''r j: '■'•■-^ nu\: !e, al' or -;r.;- -. 
'• '■"'■r-'i • : , '-.-^ir assi::";^^'"'d nu^noer 
m y:', Ca'ai^o . Fcdr' ' 
Dom^ Ass's:anne 



The range program funded by 
HEW can b- ategorized for purposes 
o; descriptive analysis into 4 types: 
health p.\7 --g, health minpowcr. 
health $orv:..o, and he.: n financing. 
Tnese types re^er to the primary 
purpose or activitv of thrit particu' • 
prn.uam Howev- \ Prime Spon? s 
should be aware 'nat any ■ ven r ' alt'' 
program may also mcorpc :to othc 
subordinate activities that - • ''holess 
may oe an im, ortant part of a 
cooperative agreement. For example, 
health servico programs rr\a\ ' 'so 
include significant planning and 
manpower training compon-- nts. 

The only specific HEW-funded health 
planning program is that created by 
P,L 93-641. the National Health 
Planning and Development Act. 
Implementation of a new decentraliz-' • 
sys*em of hc^alth planning for control 
over the structure and level of health 
snrvice delivery (:o replace the existing 
comprehensive health planning 
system) is currently taking place under 
HEW supervision Approximately 200 
areawide He.i.th Systems Agencies 
Will he established throughout thn U S.. 
repiacina existing Comprehensive 
t-^ja'lh Pi'^nning bodies. Regional 
Medical Prc'uams and Hill-Burton 
aoencies. Tfiese Health Systems 
Agencies are be'^n designated and 
funded by MEW and will have broad 
powers in- uding review and approval 
o: many h-.'W health facility 
co: ^tructi^m, health manpov;er training 
and heaitf: se* o programs A'-so 
cri^ated arc; S: Health Coordinating 
Cn',r^r^\r ' Sh^CC sl wi*^ rosp^'^^ibilities 
for state/. '-io r canning for needs of 
h 0 a I '. 1 1 .S o n., ' I c 0 3 . 



HEW-funded health manpower 
programs are designed to maintain and 
ifnprove the capability of the health 
service delivery system by assuring an 
appropriate supply of trained 
personne' Most of these programs 
have alter oted to achieve this purpose 
by strengmening training inst 'utions 
(hospitals and medical schoo. , 
through various forms of financial 
assistance. However, general 
institutional support programs are y 
bomg de-emphasized by HEW with 
increasing emphasis being placed 
upon efforts targeted upon special 
health manpower problems su -'i as 
geographic distribution, affirmative 
aniion and subprofessional utilization. 

The geneial purpose of HEW-funded 
health service programs is the 
maintenance and impiovemenl of the 

jalth service delivery system for 
snecific target groups or importani 
s 'J r vices. With the exception of the 
Indian Health Service (the only HEW 
health program providing direc* 
services), all the health service 
programs included in our analysis are 
oriented to the building of local 
capability to provide service. As such, 
many of these programs also contain 
manpower training components. Most 
of these programs have the stated goa' 
of eventual self-s^ ':ciency of their 
grantees, with gradual decline of 
Federal support 

Medicaid is one of ' o HEW f mded 
health financing pr ;rams (Medicare 
is the oth^ . ; The Medicaid program 
finances the provision of medical car*.' 
to all individuals who guaiif , or publ.c 
assistance and, in Si -mn stat s. 
"medically needy ' indivi ; 3 nth 
incomes up to 133^o abov puoiic 
as:. :tanco levels. 

Be'ow, son^ nf th^^ major feat .-os of 

CE^Aaroc; : comparison wi'.h 

HEW health [ r ;■ . These 

generalizations snouid be rea-l 

ton -^h v with the appropriate exhibits 

at ,..nd 0^ this chapter and 

in*> :f leicd in ;.'ie context of the local 

situatior: 
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TABLE 1: HEW-adminiotered Health^ 
related Assistance Programs 

^Source: 1975 Catalog Foderal 
lAjmestic Assistance) 

Health (.Manpower 

13 10-1 Food RcGoarch TMnifh-; 
Grants 

13.106 Rad -logical Health Training 
Grants 

13 225 Health F-^rvxos Research and 
Deyel''; <:ienl — Fellowships 
and Tr;iining 

13.227 H'Mlth r:*atistics Training and 
Technic Assistance 

13 233* Matt:rnal and Child Health 
Training 

13 238* Mental Health— Hospiial Staff 
Developnnent Grants 

3.24! Mental Health. r'-'"owships 

13.244' \-]cr,\a\ H-\"i'n Training Grants 

•3.260* ^amiiy P'ann,ng Services — 
■ rirnincj Grants 

I 2/162 Occo'pa!' ::->al Safc'.y and 
Health ^ vn'r-g G'ants 

13.^' 'J Aicohoi r oiic-vV^-.hips 

1 3 *;7^t • A.'coho! Tr riHir- : Programs 

1^276 D-iic\ Ab'..":e ^- --'r/A'shipo 

1 3 280* D^. : Ab: -.li-.g 
F varorrio 

13.2-^7* Gia-^ts for T-r .f f-j ■• 

Emorccncy Med-., •:' '■■r^j^ces 

S.'.'h^" ■ 'irshio Program 

13 ""r)- ' Alheo HfV.i;':, Pre \ -is- 
Speciai PrOje^*:^> 

i "^-a.ning ;n P.xna'ided 

A^.'v.: ■•fv Mct-'^agemrrit 

13 G'.'^.:'r jing Den' r iiducafjon 
Grant P'oqram 

12 339 iioal-h Prr/ -^ -is — 
Capitation . • ints 

n.342' f'ea'th Pr:>:o33iG"S- -S: ..dont 
Loann 

M3n9" tv.'rso T•^a'^'lng improvo- 
•■-Jjpecia! ^^rojocta 



13.36^1* r. 

13 3/0 hp, 



Student Loans 
af Public Heail^T — 
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.'ino"'.v P:OTiodicai Support 



13 3- Family MediCi;.o — Training 
Grants 

13.380* Health Manpower Education 
Initiativr Awards 

13 383* Health Professions — Special 
Projects 

13 384 Health Professions—Startup 
'distance 

13.398 Cancer Research Manpower 
Health Services 

13.210* Comprehensive Public Health 
Services— Fofrnula Grants 

13.211 Crippled Chi'dren's Services 

13 217' Fannily P!anr\-^g Projects 

13.224* Health Services De.elop- 
ment — Project Grar;ts 

13.228* Inoian Health Service 

13.232 Maternal and C d Health 
Services 

13.235* Drug A!>ue ' Gommunity 
Service Programs 

13.237 Mental Hea':h-~Hc3pi:o' 
Improvemeni Granis 

13 240' Mental Health— Community 
onia! Health Centers 



13 2 : 



M! ::ant Health Gra^" 



1 3-251 * Aicohoi Community Service 
Pro iraiTis 

1j252' Ale '^oI Demonstration 
Prc,;fam., 

V.'^.'j-r" Drug Abii.,'^ -^omonstMtio^^ 
Procraais 

\3.25<j Hjalni Mf^. nance 
Organizah :S 



13.257* 
13 258 
13.259 

13.261 * 
13.269* 

13 284 
13.630 

13.63i 

13.632 

13.714* 

13.C300 
13,80r 



Aicohoi Formula Grants 
National Health Service Corps 



Mental Hea'lh- 
Services 



Idren's 



Family H(}ai'h Centers 

Drug .. ~ ■ vonrion 
Fofrriui; .: iir.o 

Emergency Medical Servicer. 

Developmental Disabilities — 
Basic Support 

Dovelopmental Disabilities — 
Special Projects 

Developmental Disabilities — 
Demonstration Facilities and 

Training 

Medical Assistance Program 

Medicare — Hospital Insurance 

Medicare — Supplementary 
Medical InsuL.mce 



'Program.^ 'ncluded ir> tf~ do 

o 
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Purposes 

Both CETA and ' ^ 
progtams provic. 
However. HEW-fu. 
programs are orie* 
the developt nt 
resources th". 
the demand f 
is primarily con^ . . 



lor \c:::> 
'^.npowe^ 
specitically to 

if^-'wer 

-:atiw>fi (0 meet 
.III caro and CETA 
.led with the 



cmployability of the individual. Few of 
the health manpower programs provide 
employment opporlumiies -or their 
j;tudents. 

FiL"W health service programs and 
CcTA snare a similar purpose of 
enhancing the capability of the 
individual to function •:>ffectivel/ 'n the 
community through t' e provisio i of 
important, if different, services These 
service programs, however, are 
oriented to strengthening the 
capabilities of the health service 
■ system in terms of accessibility and 
quality of care as op^ .^sed to the ClTA 
emphasis on the individual. 

Though not specifically jcsic;ned to 
serve the disadvantage: j. enabling 
legislation and HEW r< julation 
provide incentives for many HEV; 
health programs to overcome financial, 
educational and soctat barriers to " 
access for the disadvantaged to health 
training and health service delivery. 
Thus Prime Spc.^sor? and HEW heaitn 
program grantet^s may share a special 
concern for the disadvantaged. 

Grantee Eligibility 

CETA Primp Sponsors are eligible for 
grants a'^-n" contracts under HEW Health 
programs, with the exceptions o; ihe 
HEW formula grant programs for which 
only state agencies are eligible and the 
student loan program and certain 
training prograrTV3 vviiich can only be 
awarded to eligible educational 
i""!'t'jtions. In reality. HEV :n 
mri^novver grantees arc usually 
po:'-b'-;Condary educational ii^i 'utions 
or affiliated traininn institutions s :'n as 
hosr-'tai and HlvV health service 
grantees are usuaHv local puniic or 
private, nonprofit a^/jncies. It is not 
uncommon for a public agency to be 
a |oint CETA HEW grantee, though the 
load a';encies {Public Health 
Department jffice of Manpowcf* may 
'be different Private nonprofit :ups 
are eligible CETA Title 111 grar oes ind 
may also be .• i:.vV hen'*h program 
"i:-.':nte^'" such is m tne migrant hea ih 



Activities nd Services 

AN HEW health manpower programs 
and some healih service programs 
involve some omponent of planning 
for health manpower needs or the 
development of resources for 
manpower training through funding of 
research, curriculum development and 
innovative training programs. Unlike 
CETA. much planning responsibilty is 
centralized within HEW; however, 
individual grantees must assess needs 
and resources on a local level as does 
CETA. There is. therefore, a common 
interest in the sharing of such plannin ; 
information between the Prime 
Sponsor and the HEW grantee. 

Classroom and on-the-job train, 
(internships) are offered by HEW 
lealth manpower programs, usually in 
an educational institution. Cert' HEW 
healf service programs also auiiiorize 
training to m^et their manpower needs. 
Financial a^oistance to trainees or 
students is an aspect of some health 
manpower and health service- 
sponsored training programs Special 
projects for outreach, pre-! ung 
educattc^al services and eventual 
placement may also be funded uader 
certain programs. Supportive services 
may be provided to students or 
trainees though none of the HEW 
programs have the service flexibility 
characteristic of CETA. 

Participant Eligibility and 
Target Groups 

With few exceptions, there are no 
financial or residency requirements for 
eligibility imposed by HEW health 
programs comparable to those cf 
C " TA. Under CETA criteria most CETA 
oarticioants would also be eligible for 
HEW Health programs. However, 
additional criteria such as educational 
levei and physical or mental 
impairr nt may exclude CcTA 
participcints from health progr . ris. 

' 'any HEW ..ealth prograr'/> '^^vc 
legislatiyeiy designr/'d ^?J[.]^i\ .groups 
in addition admir^ '^atlvely iriioose-j 
se ice pric- ties S. o CETA target 
g. dps are specified at :he discretion 
of the Prime Spor • r. possibilities for 
common target group ; both the 
HEW ;j^•lnteo and 'he - '"'r^ ■ .ponsc 
.viM he dependent upon ^h-j io-':'i! 
n. 
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Plan Review and Advis ry Groups 

Like CETA. HEW heal!;*, p^:pram 
grantees must submit a p- )r 
proposal 10 receive funds, . cjposals 
from health manpowei grantees are 
generallv approved at the national 
level, u'-ually in conjunction with a 
national advisory council, after 
Regional Office review. There is an 
exclusively national orientation of the 
mandated advisory groups to these 
programs 

Most HEW 'wealth serv, e program 
proposals and plans undergo extensive 
^ocal, state and regional review. 
However, with few exceptions advisory 
groups are also nationally oriented. 

Ni, , manpower d service projects 
furiOed by HEW will be reviewed and 
approved by ; e Health Systems 
Ar^f^ncies once the Nation^' Health 
Planning and Resource Devr. f:)ment 
Act (PL 93-641 ) is irri: lemenled. 
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Table 2: Purposes Purposes 

of CETA 

HEW Program 


Provide Job Traininc 
and/or Employmen 
Opportunities 


3 Provide Service 
t to the 
Disadvantaged 


Provide Services 
to Enhance 
Self-sufficiency 


I Establish Flexible 
1 & Decentralized 
Programs 


Heaah Planning Programs 


PL 93-641 : Health Systems Agencies ■ 






• 


Health Manpower Programs 


13 233 Materia! & Child Healu 
Training 










t3 238 Mental -ealth- Staff 
Developme^: Grants 


1 

[ 








13 244 Mental Health Traimnq n-nnts 












13.250 Family Planning Services— 
Trainin--} Grants 












13.274 McohoJ Training Programs 











13.280 Drug Abuse Training Programs 










13.287 Grants for Training in 
Emergency Medical Services 


- ^ 









13.342 Health Professions- 
Student Loans 




• 






13.364 Nursing Student Loans 










13.305 Allied Health Professions- 
Special Project Grants 










13.359 Nurse TM ^ing Improvement — 
Special Project Gmu/:- 




• 






13.380 Health M^mpower Education 
Initiative Awards 




• 






13.383 Health Profes5:>n5— 
1 Special Projects 




• 






Health Serv^ice Progre'"*? 


13.2;0 Comprehpn:i:v.. C'_^r , H -ilh 
Services — Formul'i Jr.. . > 


• 


• 


• 




r 

13 r 17 Family P • .i. • ■ ( 


• 






13 224 Health Servioi. •evelopr^ent 
- .«. joct Grants 




• 






^3 ' 'nriian Health Service 




• 


m 




Abuse Community 
^ ^r/icn Programs 




• 






3 254 Hrug Abuse Demon st ration 
Pr-.: grams 




# 


• 




n Drug Abuse Prevention 

' ".rrrijla Grnnls 








• 


13 :40Corr}murity MentaT Health ' " " 






• 




. Mi grant Health Gran*' 


• 








^' ' hoi Community Service 
progrnnn 






m 




Proqramr. 1 


• 


• 




I3.::';'7 Alcohol Fo'-^iula Grn^^^s 








# 


13 . "1 Family Health CrT.tors 




• 


# 1 


13 ^'4 Medica . ; 








■3 



^ Ind'cates '^^imilnnfir' ^ betwoo.-i jv'. '-^ims that might fo'm the uasis for coo; itiv^' . :reementj 
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Table 3: Grantees and Program 
Operators 

HEW Program 

Health Planning Programs 

PL 93-641. Heolth Systems AgoncK 



Health Manpower Programs 

T3 :'33 Ma'ornal & ChHd Health 
Traini'''';; 

T3T38 \^en;;il HoalIh Stiff'' 



1 ■ MA 



nc\\ Health Traininq Grant:' 



13 260 Family Plannmr) Sc-rvt 
Trr-};n,nq Grants 



11 274 Alcof^o! Trnmin.;; Prugrams 



13.280 Druq Abuse Training ProQ; . ns 



13 287 Gr^ints for Training in 
Efnerqoncy Medical Service^. 

n .142 Health Profes- ■ is— 
Student Loan; 



13.364 Nursinq SlJdC' ! Loans 



13 305 Allied Health Professions- 
Special Project Grants 



13 359 Nurse Traming Improvement- 
Special Prefect Grants 



! 13 S'^O Health Manpower Educaiion 
I l^niiia" .0 Awards 

j lT38'3 Health P7of~es' -ns- -Spectal 

I Projects _ 

• alth Se rvice Programs 
13 210 Comp'-ehensive Public Hea::ri 
Services — r " "iiila Grants 



13 217 F 

13 224T.- 
Proieci Gfr.;Vs 



Pianninn Projects 
o e rv I ce s D v ' d m c ■ 



1^ 228 ir 



if Hea'!^ SoruioL 



13 235 jq Abuse Corr^M n i. 
ServTo Program^:- 

"13.254 Drug Arjuse Dem--:/'at': 
P'0_c- ■ z 

13 259 Drug Abuse PrevenliL 

Fc "vjla Grants 

13 J^rO Con'muriitv Menta' ^'-..a': 
Centers 



246 Migran* Moi'!*"^ Grants 

Si Goryimun,: . Service 



13 251 Ai- -' 
Program: 
"73 25JA!coh 
■•")grr:ms 



■ *"]■ m c 3 ! r 



13 



257 A;cr,.?-o! Formula Grants 
2o1 Fir- 



Eligibility for CET A Funds 



iCity or County 
Governments 



State 

Governrnt' 



Public or Priv- 
ate Non-profit 

Organizations 
{Title Ml only) 



Usual CETA Program Operators 

f Public i:f Priv- 
a' ' ^'fi. cation 
anu , laining 
Institutes 



State an.! 
Local i\;blic 
Agencies 



Private 

Organi:^ations 



41 



• 
• 



m 



• 



m 



-t;* bo?w«'C-n pr-'^ ';'''i^s 



ERIC 



Table 4: Activities CETA Authorized | ManpowoF 
and Services Activities and i inninn nnd 

Services I H*, .•ol;' 

H§W_Program _ ■ •{•• •Dovelopmont 

Health Planning Programs 



PL 93-641 Hoailh Sy-erns Aqencic? 



I 

I 

! 

Heaith Manpower Prog . ims 

! Training 

pia 238 Montnl Healt' = 
j DeveiopmMni Gran* 

I - 

i :3?4.; Mcntai Health Trammq Gn-:s 
^-1 



13 260 Kimily Planning S.-. ..e'V- 
Training Grants 

13.274 Alcohol Training Programs 



{ 13.280 Drug Abuse Training Proqrams 

287 Grants for Training m 
j Emergency Medical Sen*/ic^^ 

[~ 13'342 Health ->fes^,«';n --^ jden^ 
1^ Loans 

i 13 364 Nursing S;>jdont Lo,ans 

I" 13 305 AHied Health Profes.S'orr>- 
i Special Proje::: Grants 
' Nurso Training Improvemei^'- - 

Special Project r>ants 



; 13 380 h'oalth K' : ipower Education 

Initiative Awards 
V " 1 3 . 383* He'a 1 1 h~P r r. ' • -~,s i o ns— S p ec'i a"l 
i Projects 

Health Service Programs 

, 13 ^'1 Comprer*n~S]ve Public Health 
; Se rvices— Formula Grants 

: 13^17 t"ami'v P' ; ;ng PrOic .ts 

13 2?.'. Health Servf^^es Development- 
P'n[ncA Grants 

: 1 3 ?28 Indian H.?ai:h Sen/ice 



13 235 Drug Ab-.-.o C-.-i^n 
Service Pr.-, grams 
"v"- ^4 Drug AbL. 
F'rogrnms 

13 2G9 D^u - Ar. . 
Form;,j'n Gnn"^ 
13 2.10 C -T.- ■ 
Centers 



Demi'-.nslral.on 
■ even lion 



'Ji,1 ' >r.K!:s 



Manpower 
Services 


Finnncial 
Assistance to 
Paiticipnnts 


Manpower • 

Related 

Services 


Supportive 
Services 




I _ 




— 


- .^ ... 




• 




• 




• 










• 


• 




• 


• 


• 






• 


• 






• 


• 


• 










- - . - ... 

<» 


• 


• 




• 


• 


• 






i 


• 


• 


m 








m 








9 






J 



"T 



# 



1 



• 



ERIC 



i/1 
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CETA Participant 



Table 5: Participant EligibiHty and 
Target Groups 

HEW Program 

Health Planning F -.^jrams 


Eiigibiiity Requirements 


Special Eiigible CETA Target Groups 


Economicallv 
Disadvan - 
laged.Unerr 
ployed or Un 
dcfcmptoycd 


Residency 


Limited 
English 
Speaking or 
Migrants 


Ifuj'Vidu-ilr, 
with HOfillh 
- Related 
H.mdicnps 


Veterans 

1 


Educational! 
Disadvan- 
taged 


/ Minority 
Groups 


Irconomtcally 

|Dir.advan- 

taged 


Pi 93-641 ii-;alth Systems Agencies 


















Health Manpower Programs 


13 233 Maternal & Child Heaith 
Training 






1 






T - 




13 ?38 Mental Health— Staff 
Development Grants 








e 










p 

13. r ".lental Health Training Grants 








• 






• 




i 13 260 f^amily Planning Services — 
Training Grants 


















13 274 Alcohol Training Programs 








• 










13 230 Drug Ahuse Trnininq Programs 


















i 1 3 237 Grants for Training in 
j Emergency Medical ^^rwces 

















13 342 Health Professions— Student 
Loans 


• 




1 






• 






• 








• 




13.305 All:- He:V:h Professions- 
Special Proiect C ints 










• 


• 


• 




13.359 N'jrse T- : 'wno Improvement — 
Special Projec* irants 






V 






• 


• 





j 13 380 Health Manpower Education 
! initiative Awards 


1 

1 




V 




• 


• 


• 




13 383 Health Professions — 
Soecial Projects 


_ ■ 








• 




- • 


Health Service Programs 


















1 13.210 C' mprehensive Public Health '] 
Services — Formula Grants | 


■■ T 

- I 






e 








13 21 7 Family Planning Projects j 










1 [ 

1 1 




e 


13 224 Health Ser. ces Development— ^ 
Project Grants \ 


i 
1 










i 




@ 


13.228 Indian Health Service i 


: • 

-1 














h ^ 3 235 Drug Abuse Community t 
l>ervice Program*: ; 
















13 254 Drug Abuse Oemonsiradon 
ogr ns 1 


i 






• 


! 


1 






1 3 269 Drue Abuse '^^ovention | [ 
r^rmuia Grants ! 




• 


j 

i 


i 
1 




• 3 240 Community ^.■^.~'^.tal Health 
Centers 














1 




13.246 Migr.nnr Health Grants 






# i 




1 ! 1 




n 251 Alcohol Community Sen/ice 
Program'^ ; 


■■ r 

i 






m 


1 








13 257 Alcohol Oemonstraticn [ 
Program: \ 






i 




- 1 








1 3 r'S Alcohol Fornnu'-^ Grants ! 










1'- ypy] ^^arriiy m.-v-)!*'-, Centers 














i ■ : - ■ltd 


1 


9 










I 




Jin-j<ca?os '-.•.'n::.ir!r"^s borAr-nn prograr?- '^al mighf form the t\-is 


S * '.'r cr; ;.r'rativo • ::0' 


•mor,; ; 
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Tables: Key CETA 
Performance Measures 
HEW Program 



Health Planning Programs 

■ PL 93-641 Heallh SysJorns Agencies 



Placements 



Effective 
Expenditure of 
Funds 



Cost Per 
Participant 



service 
to Dis- 
advantaged 



Service to 
Special Target 
Groups 



Health Manpo wer Pro g r a rri s 



13?33 Mnf' -nnl & Child Health" 

l3 L'38 MentarHenlth^ 
Development Gran:., 

13 244 Mental Hoaith Tramino Grants 

13 260 Family Planning' Services— 
Tfaimng Grants 



13 274 Alcohol Training Programs 



13.280 Drug Abuse Training Prr irams 



13 287 Grants tor Training n 
I Emergency Medical Services 

j 13~.342" Health Professions— S? iont 
' Loans 

13 364 Nursing Student Lorins 



13 305 Allied Health F. fessions- 
Srocial Project Grants 



13 359 Nurse Training Improvement — 
Special Project Grants 



^3 380 Hoaith ManQower Education 
Initiative Awards 



13 383 Health Profe?,sions~Speciat 

i Projects 

Health Service Programs 



13.210 Comprehensive Public Ht-aiih 
Sen yi c^s— Foj;mu la Grants 

^3 2 :7 Family Planning Projects 

13 2?-t Health Sr-'vices nevelop^^.cr'V— 
Projec: Grants 

•3 228 ind.an He-. . t Service 



13?35 0^, Abuse Community 
S'^rvice Pre rams 



13 Drug Abuse Domonairation 
* Programs 

13 269 Driii Abuse Prevention 
I Formula Gran::, 

v-'Z-iO Cor:-,munf?y Mcr - -J!^ 
I Ccntors 

:3?46 W:grint Hoalt.--. Gra.^tn 

13 3S1 A . ho! Cornmunitv ^'•^rv, 
t""ogram5 



13.252 A,..""no' Domonsirrr '^n 
Pfograr^ 



13 rS7 At.-,-' ;! For.n^ula Gr'K.ls 
13 714 Modi-. aid 




•ha' Tiiqh; 'orm ihe hrr- 



EKLC 
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Table?: Plan Review and Advisory 
Councils 

HEW Program 

Health P'^'-'^ing Programs 

93-641 Hojilh SySlorr . A : '^ric -. 

Health Manpower Programs 

1 3 233 Maternal & Chilrl Heallh 
Training 

l3'S8 MontarHoSth— 5^ 
Oovolopment Grants 

13 244 Mental Health Tr-immg OMntn 

i 1.1 266 Famiy PInnr. uj rvices--- 
I Trnininq Grant:; 

j 13 274 Alr-^hoi Training Proarnr'^Li 

i- — • - - — ■- 

! 1.1 280 [ . Al:)use T'-aminr] Pniqram.. 
i _ ■ _ 

' ' 1 ^f-J .^riuVs, for Training in 

: ft>-'rnoncv fJodicM' ServiCPS 

13 342 Health Proio . .;';ns— Student 

r ' ■ 

I 13 364 Nur^jing Sti, ;-nt Loans 

' 1 3 '30S Aliiod Health Professions—^ 
Snocial Pr- .■•c* Grants 



C ET A Planar d L e yel s of R evie w 



; Rogijirod 

Plan or 
I Proposa! 



I ncal 
Review 



State 
f^- vtOW 



1 



FloQional 
F^pview 



National 



CEt A Adyi w7y Gno " 



Local 



Slate 



National 



• 



• 



' 359 Nurse Training Improvement — 
I ..pocial Project Grants 

13.380 Health Manpower Educa'ion 
Initiative A'wards 



! 



13,383 Health Professions— Special 
Projects 
Healt hTServ ice P rograms 

j 13"2To Comprehensive PuDlic H-^alth 
! Service:.— Formula Grants 

! 13 217 f^amily Planning Projec. 

! n 224 Health S- -vices'" Dev^^'opm en t- 
; rroi''*'.''' Gra.^ts 

i 13 11 LL-^-ilih oO'-vice 

i '"^23' ' 'Lia .-'^buse Cor^muo'!'/ 
i_ Service P^og-ams 
■ 13 254 Drug Abust -n 
f-r.j-';ram-^ 

k - 

I 1 3 269 ■:;o Abu'"*'' .o'-' ' ^. 
Form:.;a G 



' • 240 Cc'--' 



; 3 '_].\n Mig^ 



Ho 



1 3 2- ' A'con . C 
1 -\ ■ Air:, 



I rants 



1*^2^" ' cohol r.ormjia Grants ^ \ ^ ^ i i ' 

13 261 f imi'y Health Centers , # | # 

n714Medica"J ® '1' 1 ^ I 

'C^o'v-n .■'•p J.i'.'if- , bet.vo'-^' prcorams tha^ riiight fo'm ''^otjasis for "'Opera*' .c agreements. 
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Program Title: Comprehensive Public 
Health Services — Formula Grants 

Program Type: Health Services 

0MB No.: 13.210 



r 



Program Description 

Formula grants to states to assist 
in meeting the costs ' compre- 
hensive public health L.urvices. in- 
cluding training of personnel for 
state and local public health work. 
The -tate grantees may distribute 
fO' jla grant funds Xo local public 
hentin agencies for support of 
local service delivery systems and 
spocjai projects. Training grants are 
usually statewide m nature, though 
local agencies have the flexibility 
to conduct training also. A State Plan 
is required for receipt of formula 
grant funds. 



Eligible Grantees 

State health and mental health 
authorities. The state may grani 
funds to local public health agencir 
and other public or nonprofit 
organizations. 



Participant t fity 
and Target Groups 

No eligibility criterii specified. 
However, state or Ic il public heal^^^ 
agencies may impose certain 

financial arvJ other e,- -^loility criteria. 
No special target groups. 



I 



Coordination Requirements/ 
Possible CETA Relationships 

State plans must be reviewed by the 
Governor as required tfi igh the 
A-95 process and the State Health 
Coordinating Councils as estab- 
lished by PL 93-641. 

Joint training and public service 
projects leading to employmcint are 
possible between CETA and the 
local or-^rators under this program 
(Opport nities 32. 35). Some opera- 
tors mav ^Iso be able to provide 
health s eening examinations for 
CETA ci nts (Opportunity 36). 



Planning and Coordination 
Relationships 



Applicable Opportunities 
32.35.36 

: FuntJing Type 



Form of Assistance to Participant 
Grantee Match 
HEW Agency 



Level of Federal Administration 



(J 

E 1 .2. 

^ ■ o 
o 



g i u 

o .E 



varies 33%-66% 



Level of Plan/Proposal Origination 

Level of Consumer/Advisory Group Participation 

Level of Proposal Review/ Intergovernmental Coordination 



A-95 



Level of Grantee 



' Usual Program Operator 



(A 
C 



EKLC 
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Program Title: Family Planning 
Services 

Program Type: Health Services 
0MB No.: 13.217 



r. 



Program Description 

c.r I'lto df- iwarded lo fund projects 
tc provide voluntary family planning 
services These services include 
contraceptive advice and services, 
counseling, related physical ex- 
aminations and diagnostic tests. 
Funds may not be used for abortions. 
Funds may be used to supplement 
training projects conducted under 
Section 1003 of Title X of the PHS 
Act fsee 13.260). 



Eligible Grantees 

Public 0^ priv?;te nonprofit entities 
capable of providing family planning 
services. 



Participant Eliai;: Jity 
and Target Grvups 



Services ar* 

fOr?S will DO 

families 
tions (42 
residepr 

givt'O I ' th 
lcv^-nLO.»^^^ 



!labie to all. but no 
^ed for (ow-income 
me regjla- 
. here is no 
jent. Priority is 
sion ^orvices to 



Coordination Requirements/ 
Possible CETA Relationships 

Project grants must be reviewed 
through the A-95 process as well as 
by the Health Systems Agencies 
established by PL 93-641, 

Joint training and public service 
projects leading to permanent, 
unsubsidized employment for CETA 
enrollees are possible between 
CETA, family planning projects, and 
grantees under the family planning 
training program (See 13.260 and 
Opportunities 32, 35). Family plan- 
ninq nroiects can also provide family 
plani jrif.j :ounselinn and '.I'ler services 
to CE' A enioMees (Opportunity 36). 



Planning and Coordination | 
Relationships 

i 




1 


I 




listratlonl 
























j 

i 
j 

i 

i 

! 
1 

w 

Applicable Opportunities | 
32.35,36 o 

1 Funding Type 


o 
o 

'o 
i» 
a. 


Services 


financial Aid 


o 
cn 

CD 

u 


1, Drug and Mental Health Admii 


Resources Administration 


Services Administration 


il Institutes of Health 


and Rehabilitation Services 




\ 


.J 

a 




ency 


ition 


c 
o 


. Form of Assistance to Participo.it 

■ . 




• 




o 
a. 


joho 


£ ' 
75 


£ 


C 

o 


CO 

o 






< 

CO 


t\ 


O) 


.H 
c 

fn 


titut 


f Grantee Match 


vari 


CS 




< 


a> 
X 


a> 
X 


CO 

Z 


o 

CO 


CD 

c 


Region < 


X 

4) 
■n 


gem 


o 
Z 

3 


Orgi 


ining Ins 


; HEW Agency 










! ^ 

1 

; 1 


• 


1 




CD 

z 


Areawii 




a. 
75 


® 
73 


j Level of Federal Administration 
















1 


• 


CO 


o 
o 


^> 

hm 

a. 


CD 
k. 


Level of Plan/Proposal Origination 


— I 






• 


• 


• 




Lr^el of Consumer/ Advisory Group Participation 






• 










Level of Proposal Review/ Intergovernmental Coordination 
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• 


• 


• 


• 






Level of Grantee 


























• 


• 


• 




; Usual Program Operator 








• 


• 


• 





Program Title: Health Service 
Development — Project Grants 

Program Type: Health Services 

0MB No.: 13.224 



Program Description 

Project grants to support public 
health services meeting special 
needs at the community level. Funds 
may be used for new health 
service programs and centers and 
related training. Priority is given 
to projects increasing accessibility 
of health care. The main thrust of 
this program is the support of 
centers in urban poverty areas which 
provide comprehensive ambulatory 
care (neighborhood health 
centers). 



Eligible Grantees 

A public or nonprofit private agency, 
institution or organization. 



Participant Eligibility 
and Target Groups 

Eligibility for free services Is 
restricted by income requirements 
established in Federal regulations. 
Low-income families in need of 
health services are the special target 
group for this program. 



Coordination Requirements/ 
Possible CETA Relationships 

Project grants must be reviewed 
through the A-95 process as'well as 
by the Health Systems agencies 
established by PL 93-641. 

Joint training and public service 
projects leading to permanent un- 
subsidized employment for CETA 
enrollees are possible between the 
Prime Sponsor and neighborhood 
health centers (Opportunities 32, 35). 
Neighborhood health centers can 
also provide prepaid health services 
as well as physical examinations 
for CETA enrollees (Opportu- 
nities 30, 36). 



Planning and Coordination 
Relationships 












Health Administration 


istration 


ration 




Services 
















Applicable Opportunities 
30,32,35,36 


Formula 


Project 


3> 
O 

£ 


nancial Aid 


o 
at 

S 
c 


rug and Mental 


sources Admin! 


vices Administi 


istitutes of Hea 


Rehabilitation 






Review (PL93-641] 






c 




Funding Type 




• 


CO 


il 


0) 

o 


o 


IT 


(0 


al In 


•o 
c 
a 








ic Agenc 


\ Organizatio 


C 

o 


Form of Assistance to Participant 








1 
o 
u 




£ 
To 


c 
o 

"3 


.2 
o 


to 


(0 


< 

CO 

z 


u 




Grantee Match 






varies 




< 


Z 


0) 

z 




o 

CO 


c 
o 

as 


c 
o 

O) 


o 
n 


c 
o 

O) 

< 


3 
0. 


C 
D> 


HEW Arjency 






• 






ta 
Z 




a 


o 


u 


w 


C 
C 
'« 


I rederal Administration 




• 


< 


CO 


o 
-J 


*Z 




Level of Plan/Proposal Origination 








• 


• 


• 




Level of Consumer/ Advisory Group Participation 






• 










Level of Proposal Review/ Intergovernmental Coordination 










A- 
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• 


• 


• 


• 






Level of Grantee 








• 


• 


• 




Usual Program Operator 










• 


• 
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Program Title: Indian Health Service 
Program Type: Health Services 
0MB No.: 13.228 



Program Description 

The Indian Health Service provides 
Inpatient and outpatient care directly 
through Federal facilities and con- 
tracts with non-Federal providers. 
Other services including public 
health nursing, maternal end child 
health care, dental and nutritional 
services, psychiatric care and health 
education are also provided. The 
INS also conducts training courses 
at its facilities or through educa- 
tional facilities for the full range of 
health occupations required by the 
IHS. Training is provided to both 
IHS employees and certain Native 
Americans selected by tribes and 
tribal health boards. 



Eligible Grantees 

Indian Health Service provides 
direct services. Any health provider 
is eligible for service contracts 
with the Indian Health Service. 



Participant Eligibility 
and Target Groups 

Health services available only to 
Indian members of federal! recog- 
nized tribes living on or near a 
reservation. Trainees are selected 
by IHS supervisors or tribes and 
tribal health boards. 



Coordination Requirements/ 
Possible CETA Relationships 

No specific coordination require- 
ments. Possibilities for cooperation 
between the Indian Health Service 
and Title II Prime Sponsors are 
numerous. Most CETA enrollees 
in Title II programs near the 
reservation are eligible for IHS 
services. Pending legislation and 
recent court decisions would expand 
eligibility to urban Indians. The 
IHS also conducts a large health 
manpower program; priorities 
under a recently completed five-year 
plan include filling current vacancies 
in the IHS service delivery system 
and an affirmai've action prog?arr< 
to increase the level of Indians in 
IHS occupations. Recent legislation . 
points the way for tribes to. eventu- 
ally take over many IHS functions. 
Title III Prime Sponsors will play 
an important role in training the 
manpower required for these 
developments. 



Planning and Coordination 
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Program Title: Maternal and Child 
Health Training 

Program Type: Health Manpower 
0MB No.: 13.233 

Program Description 



Eligible Grantees 

Public or nonprofit institutions of 
higher learning. 



Project grants to educational 
institutions to train personnel for 
health care and related services 
for mothers and children. These 
project grants are in addition to 
MCH training programs funded 
through the MCH formula grant to 
eacn state. Funds may be used for 
a variety of purposes: curriculum 
developrrent. faculty support, sup- 
portive services, student financial 
aid or short-term in-service training. 
However, funds primarily support 
operations of university-affiliated 
mental retardation centers and 
training at graduate levels, though 
some paraprofessional training is 
conducted. 



Participant Eligibility 
and Target Groups 

None specified in legislation or 
regulation though individual project 
grants may have educational, 
financial or other eligibility 
requirements. 

Legislation specifies that spocial 
attention shall be given to programs 
providing training at the under- 
graduate level, and for persons to 
serve mentally retarded or multiple 
handicapped children. 



Coordination Requirements/ 
Possible CETA Relationships 

No specific coordination require- 
ments for training projects. Legisla- 
tion does mandate coordination with 
state Title XIX programs under 
Maternal and Child Health formula 
grants. 

Training institutions receiving MCH 
funds have the capability to develop 
new training programs specifically 
for CETA in maternal and child 
health-related fields (Opportunity 28). 
Joint CETA/MCH projects are 
possible if the stale MCH agency 
can predict employment opportu- 
nities with fhe public agencies 
receiving MCH funds (Opportu- 
nity 32). CETA can also provide 
remedial education to students 
entering a MCH-funded program. 
Also, since most grantees receiving 
funds under this program am 
university-affiliated mental retarda- 
tion centers, they may have the 
ability to develop training programs 
for the mentally Handicapped 
(Opportunity 31). 



Planning and Coordination 
Relationships 












listration 
























Applicable Opportunities 
28,31,32 


Formula 


Project 


t rvices 


nancial Aid 


o 

S 
c 


rug and Mental Health Admin 


sources Administration 


vices Administration 


stitutes of Health 


Rehabilitation Services 






1 

3 

a 






c 




i 

1 Funding Type 




• 


w 


iZ 


o 

e 


o 


w 


i» 
a> 
(/> 


al In 


TJ 
C 
(0 






> 
tr 




ic Agenc 


o 

(5 


c 
o 


Form of Assistance to Participant 


• 


• 


o 


O 
O 


To 




c 
.2 


« 

o 


(0 


(0 


ide HSA 


>% 

O 


» Organia 


3 
OT 


Grantee Matc^^ 


0 


< 


a> 
X 


o 
X 


"S 
z 


o 

(0 


c 
.2 


c 
o 

O) 


c 
o 

< 


3 


C 
O) 


HEW Agency 






• 






(0 

z 




eawl 


s 


a. 

'ta 
o 


o 

TS 
^> 


c 
*E 
'5 


Level of Federal Administration 


• 




< 




o 
-J 


a. 




Level of Plan/Proposal Origination 














• 


Level of Consumer/Advisory Group Participation 
















Level of Proposal Review/ Intcfrgovcrnmental Coordination 


• 














Level of Grantee 














• 


Usual Program Operate*' 














• 



ERIC 



101 



Program Title: Drug Abuse 
Community Service Programs 

Program Type: Health Service 

0MB No.: 13.235 



Program Description 

Project grants to reach, treat and 
rehabilitate narcotic addicts, drug 
abusers, and drug dependent per- 
sons through partial support of 
professional and technical person- 
nel providing a range of 
community-based services. Each 
grantee must provide inpatient, 
outpatient, intermediate care, and 
24-hour emergency care drug- 
related services as well as conduct 
a community-wide consultation 
and education program. 



Eligible Grantn^ 

Commi'' - ntal health centers or 
their .es. Other public or 
nor otit agencies located In areas 
with no community mental health 
centers are also eligible. 



Participant Eligibility 
and Target Groups 

Narcotic addicts and drug dependent 
persons are eligible for services 
funded under this program. A nar- 
cotic adict is any person whose 
use of a narcotic drug causes 
physical, psychological or social 
harm to himself or endangers the 
health or welfare of others. A drug 
dependent is anyone in the state of 
psychic or physical dependence 
of any controlled substance. 



Coordination Requirements/ 
Possible CETA Relationships 

All grants are reviewed through the 
A-95 process and must be approved 
by Health Systems Agencies 
established by PL 93-641. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment may be 
possible between the Prime Sponsor 
and grantees of this program 
(Opportunities 32. 35). Grantees 
may also provide drug abuse 
counseling and other related services 
to CETA participants (Opportu- 
nities 30, 36). 
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Program Title: Mental Health— 
Staff Development Grants 

Program Type: Health Manpower 

0MB No.: 13.238 



Program Description 

Project grants to state mental hos- 
pitals to transmit changing 
knowledge of mental health field to 
staff. Funds may be used for 
staff development programs at the 
sub- professional and professional 
level providing orientation, refresher 
and continuation training. No 
trainee stipends are allowed and 
support for any hospital may not 
exceed $25,000 per year for 
ten years. 



Eligible Grantees 

State mental health hospitals. 



Participant Eligibility 
and Target Groups 

No participant eligibility require- 
ments specified in legislation or 
regulations, though each state hos- 
pital may have special eligibility 
requirements for staff development 
courses. 



Coordination Requirements/ 
Possible CETA Relationships 

AH gran! iwards must be consistent 
with the .. late plan for mental health 
services and be approved by the 
administrator of the state agency 
responsible for the state hospital. 

CETA Title H and Title VI public 
service enrollees would be eligible 
for in-service training provided 
under this program, perhaps leading 
to full time employment in the mental 
health hospital (Opportunities 32, 35). 



Special emphasis is placed upon 
projects dealing with children, the 
elderly and individuals with drug 
and alcohol-related problems. 
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Program Title: Community Mental 
Health Centers — Staffing Grants 

Program Type: Health Services 

0MB No.: 13.240 



Program Description 

Project grants to community mental 
health centers providing a minimum 
program of services. Grants are 
awarded for eight years to meet a 
portion of the costs of professional 
and technical personnel; the 
Federal sliare declines over the 
eight-year grant period. 



Eligible Grantees 

State and local governments and 
public or private nonprofit agencies 
and organizations. 



Participant Eligibility 
and Target Groups 

All persons residing in designated 
geographic ("catchment") areas of 
the center. No specified target 
groups. 



1 



Coordination Requirements/ 
Possible CETA Relationships 

All grants must be roviowed through 
the A-95 process and by the 
Health Systems Agencies established 
by PL 93-641. Services provided 
by the community mental health 
center? be a part of the state 
plan ritefital health services 
submitted under Title III of the 
Public Health Service Act. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment for CETA 
participants are possible between the 
Prime Sponsor and the community 
mental health center (Opportu- 
nities 32.35). Community mental 
health centers can also provide 
psychiatric examinations and other 
mental health services for CETA 
participants (Opportunities 30. 36). 
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Program Title: Mental Health 
Training 

Program Type: Health Manpower 
0MB No.: 13.244 



Program Description 

Project grants to training institutions 
and service agencies for increas- 
ing the number and quality of 
people working in the field of mental 
j health. Clinical training and con- 
! tinuing education is provided. Grants 
I are reviewed and approved by the 
; National Advisory Mental Health 
. Council. Funds may be used for in- 
stitutional costs of training programs 
as vvoll as trainee stipends and 
related allow^^nces. 



^ Eligible Grantees 

I Public or private nonprofit training 

. institutions with an existing 

, accredited professional training pro- 

'[ gram in a mental health discipline. 

: or private agencies delivering 

' mental health services. 



; participant Eligibility 
^ and Target Groups 

i Participants receiving trainee 
1 stipends must be United States 
; citizens or persons admitted for 
I permanent residency. Training 
' institutions may have additional 

educational, financial or other 

eligibility requirements. 

Speci.il emphasis is placed upori 
paraprof^fiional training and the 
speeiaJi^'SlfQreas of sui'.ido preven- 
tion, crime and delinquency, 
urban problems, and minority groups. 



Coordination Requirements/ 
Possible CETA Relationships 

No formal coordination require- 
ments. 

Training institutions receiving grants 
under this program may have the 
expertise to develop specialized 
training programs for occupations 
in the mental health field for CETA 
(Opportunity 28). or for persons with 
mental handicaps seek ng employ- 
ment (Opportunity 31). CETA 
can provide renmdial education and 
other services to prospective dis- 
advantaged students seeking 
entry into the training programs 
funded by these grants 
{Opportunity 34). 
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Program Title: Migrant Health Grants 
Program Type: Health Services 
0MB No : 13.246 



Program Description 

Project grants to develop and 
operate family health service clinics 
and special health projects to 
improve the health status of migra- 
tory seasonal farmworkers. Funds 
may be used for provisions of 
medical care including ambulatory 
and inpatient services, sanitation 
services, health education and 
training of paraprofessional health 
aides. 



bie Grantees 

j Public or private nonprofit agencies, 
institutions or organizations. In 
somo instances an organization may 
be both a migrant health grantee 

i and a Title III CETA Prime Sponsor. 



1. 



Participant Eligibility 
and Target Groups 

Local projects determine participant 
eligibility for services. However, 
regulations require that no person 
shall be denied service by reason of 
inability to pay. 

Legislation designates that migrant 
centers are to serve domestic 
agricultural migratory workers and 
seasonal agricultural workers. 



Coordination Requirements/ 
Possible CETA Relationships 

Project grants must be reviewed 
through the A-95 process and by the 
local Health Systems* Agencies 
established by PL 93-641. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment for CETA 
enrollees are possible between the 
Prime Sponsor and the migrant 
health center (Opportunities 32, 35). 
Migrant health centers can also 
provide health services and physical 
examinations for eligible CETA 
enrollees (Opportunities 30. 36). 
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Program Title: Alcohol Community 
Service Programs 

Program Type: Health Services 

0MB No.: 13.251 



Program Description 

Project grants to provide 
community-based alcoholism 
se;vices through partial support of 
professional and technical per- 
sonnel. Each grantee must provide 
Inpatient, outpatient, intermediate 
Cc.rennrl 24 -hour efnof(;oficy i^.orvcos 
as well as consultation and 
education to community agencies. 



Eligible Grantees 

Community mental health centers 
j or public or private nonprofit 
j organizations affiliated with a com- 
I munity mental health center. In 
j areas with no community mental 
I health center, other public or non- 
1 profit organizations are eligible. 



I 

I 



Participant Eligibility 
and Target Groups 

No specific eligibility requirements, 
i However, services are targeted on 
I alcoholics, alcohol abusers and their 
I families residing in the geographic 
i area of the grantee. 



Coordination Requirements/ 
Possible CETA Relationships 

Project grants must be reviewed 
Ihrouah the A- 95 process and by 
the Health Systems Agencies estab- 
lished by PL 93-641. Projects must 
also be reviewed by the State 
agency administering thn Federal 
alcoholism formula grant. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment may be 
possible between the Prime Sponsor 
and grantees of this program 
(Opportunities 32, 35). Grantees may 
also be able to provide alcohol 
education, alcoholism counseling 
and related services to CETA 
participants (Opportunities 30, 36). 
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Program Title: Alcohol 
Demonstration Programs 

Program Type: Health Services 

0MB No.: 13.252 

Program Description 

Project grants and contracts to 
prevent and control alcoholism 
through projects providing preven- 
tion and treatment techniques of 
special significance. These projects 
have included special occupational 
programs and programs designed 
for Native Americans. 



Eligible Grantees 

Public or private nonprofit agencies 
and organizations. 



Participant Eligibility 
and Target Groups 

Projects designed to serve 
alcoholics, alcohol abusers and their 
families. Special priority is given 
to projects serving Native Americans, 
drunk drivers, and public 
inebriates. 



Coordination Requirements/ 
Possible CETA Relationships 

All grants must be reviewed through 
the A-95 process and by the state 
agency administering the Federal 
alcoholism formula grant. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment may be 
possible between the Prime Sponsor 
and the grantees of this program 
(Opportunities 32, 35), Grantees may 
also be able to provide alcohol 
education, alcoholism counseling 
and related services to CETA par- 
ticipants (Opportunities 30, 36), 
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Krogram iiiie: urug Aouse 
Demonstration Programs 

Program Type: Health Services 

0MB No.: 13.254 



Program Description 

Grants to projects of special 
significance because they demon- 
strate new or effective/officient 
methods of service delivery to nar- 
cotic addicts and drug abusers 
These have included projects for 
vocational rehabilitation, counseling 
and education to encourage the 
recruitment, training and employ- 
ment of participants in treatment 
programs. 



Eligible Grantees 

Public or private? nonprofit agencies 
;ind organi/aiions. 



J 

....... —1 



Participant Eligibility 
and Target Groups 

No specific participant eligibility 
requirements except for requirement 
that persons have a drug-related 
problem. 



Coordination Requirements/ 
Possible CETA Relationships 

All grants must be reviewed through 
the A-95 process. 

Joint training and public service 
projects leading to permanent, jn- 
subsidized employment may be 
possible between the Prime Sponsor 
and grantees of this program 
(Opportunities 32, 35). Grantees 
under this program may also have 
the capability to develop specialized 
training programs for the ex-addict 
and subsequently serve this 
potential target group for Prime 
Sponsors (Opportunities 31. 33). 
Grantees may also provide drug 
abuse counseling and other related 
services to CETA participants 
(Opportunities 30, 36). 
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rrugram miwiiui rurniuia 

Grants 

Program Type: Health Services 
0MB No.: 13.257 



Program Description 

Formula grants to assist states in 
the planning, maintenance, 
Cfjordination and evaluation of effec- 
tive prevention, treatment and 
rehabilitation programs dealing with 
alcohol abuse and alcoholism. The 
state may fund projects by local 
agencies and organizations in sup- 
port oi these activities. 



Eligible Grantees 

; Designated state agencies for 
! alcoholism services, 



Participant Eligibility 
and Target Groups 

No specific eligibility requirements, 
though services funded under the 
formula grant are targeted for 
alcoholics and their families. 



Coordination Requirements/ 
Possible CETA Relationships 

State Plans must be reviewed by 
the Governor through the A-95 
process. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment may be 
possible between the Prime Sponsor 
and projects funded by the state 
agency {Opportunities 32. 35). 
Projects may also have the 
capability to provide alcohol educa- 
tion, alcoholism counseling and 
related services to CETA participants 
(Opportunities 30, 36). 
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Program Title: Family Planning 
Services — Training Grants 

Program Type: Health Manpower 

0MB No.: 13.260 



Program Description 

Project grants to provide in-service 
training to family planning project 
staffs and improve ulilizallon and 
career development of paraprofes- 
sional and paramedical manpower. 
Short-term training (6 months or less) 
Is availab ^ to both professional 
and paraprofessional personnel. 
Funds may not be used to support 
professional education In pursuit 
of an academic degree. 



Eliqiblo Grantees 

Public or private nonprofit organiza- 
tio.is. Grantees have included 
state and local public agencies, uni- 
versities and private groups such 
as Planned Parenthood. 



Participant Eligibility 
and Target Groups 

Staff of family planning projects 
funded under Title X of the Public 
Health Service Act. 

Special emphasis Is placed on 
training for projects serving low- 
income persons, and those located In 
rural areas. This program also ^. 
stresses the improvement of skilfs 
and utilization of paraprofessional 
staff. 



CoordinaUon Requirements/ 
Possible CETA Relationships 

No formal coordination lequireraents 

CETA Title II and Title Vi public 
service enrollees placed in family 
planning projects would be 
eligible for in-service training pro- 
vided under this program that might 
lead to full-time employment in 
the project (Opportunities 32, 33). 
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Program Title: Family Health Centers 
Program Type: Health Service 
OWP No.: 13 261 



Program Description 

Project grants to develop health 
maintenance and treatment services 
I on a prepaid capitaf m basis to 
I enrolled populat cr\h mT areas with 
I scarce health services. Funds may 
be used for training but not for 
stipends. Family health management 
centers are required to offer basic 
minimum ambulat' y and inpatient 
services to their enrollees. either 
directly or on a contract basis. 



Eligible Grantees 

Any public or private nonprofit 
agency, institution or organization. 



Participant Eligibility 
and Target Groups 

Services are available to all 
families and individuals, on a pre- 
paid, capitation basis, who can pay 
for such services from personal 
resources or who have third-party 
coverage. Subsidized services are 
available to low-income families 
according to financial eligibility 
criteria defined by Federal regula- 
tions (42 CRF 416). Because of 
declining Federal suppo-t of family 
health centers, increasing emphasis 
is being placed upon enrollment 
of families and individuals with third- 
party coverage. 



Coordination Requirements/ 
Possible CETA Relationships 

Project grants mut be reviewed 
through the A~95 process and by 
the local Health Systems Agencies 
established by PL 93-641. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment for CETA 
enrollees are possible between the 
Prime Sponsor and family health 
centers (Opportunities 32. 35). 
Family health centers can also pro- 
vide prepaid health services as well 
as physical examinations for CETA 
enrollees (Opportunities 33. 36). 
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Program Title: Drug Abuse 
Prevention — Formula Grants 

Program Type: Health Services 

0MB No.: 13.269 



Program Description 

Formula grants to assist states in 
the preparation of state plans for 
drug abuse prevention and the 
implementation of prevention proj- 
ects specified in the plan. States 
may fund other public or private 
agencies to conduct such projects. 



Eligible Grantees 

Designated state agencies for 
drug abuse programs. 



Participant Eligibility 
and Target Groups 

No specific eligibility requirements 
or target groups. 



Coordination Requirements/ 
Possible CETA Relationships 

State plans must be reviewed by 
the Governor under the A-95 
process. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment may be 
pos?>ole between the Prime Sponsor 
and projects funded by the state 
agencies (Opportunities 31 , 32. 35). 
Projects may also have the capabil- 
ity to provide drug education and 
counseling services to CETA 
participants (Opportunity 30). 
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Program Title: Alcohol Training 
Program 

Program Type: Health Manpower 
0MB No.: 13.274 



Program Description 

Project grants to institutions to 
provide specialized training for per- 
sons who will staff community 
alcoholism programs. Both academic 
and non-academic, short and 
long-term types of training a^e 
provided. Funds may be used for 
institutional support as well as 
trainee stipends and related 
allowances. All grants are reviewed 
and approved by the National 
Advisory Council on Alcohol Abuse 
and Alcoholism. 



Eligible Grantees 

Public and private nonprofit train. ng 
institutions with an accredited 
professional training program. 



Participant Eligibility 
and Target Group.'i 

Participants rpjeiving trainee 
stipends must be United States 
citizens or persons admitted for 
permanent residency. Training 
institutions may have additional 
educational, financial or other 
eligibility requirements. 



Coordination Requirements/ 
Possible CETA Relationships 

Grants must be reviewed by the 
state agency administering the state 
formula grant of the Comprehen- 
sive Alcohol Abuse and Alcoholism 
Prevention Treatment and 
Rehabilitation Act of 1970 (see 
Of^B 13.257). 

Training institutions receiving 
grants under this program may have 
the capability to develop specialized 
training courses for occupations 
in alcoh<^iism programs (Opportu- 
nity 28), or for persons with 
alcohol-related problems seeking 
employment (Opportunity 31). CETA 
can provide remedial education 
and other services to prospective 
disadvantaged students seeking 
entry into training prograa".s funded 
by these grants (Opportunity 34). 
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Program Title: Drug Abuse 
Training Programs 

Program Type: Health Manpower 

0MB No.: 13.280 



Program Description 

Project grants to support multi- 
disciplinary short-term ^raining of 
treatment personnel to work with 
drug addicts or abusers. Projects 
may be for training of professionals, 
paraprofessional? and ex-addicts in- 
terested in drug treatment 
occupations. Funds may be used for 
curriculum development, institutional 
support and trainee stipends. All 
giants are reviewed and approved by 
the National Advisory Council on 
Drug Abuse. 



Eligible Grantees 

Public or private nonprofit training 
institutions with an accredited 
professional training program. 



Participant Eligibility 
and Target Groups 

Participants receiving trainee 
stipends must be United States 
citizens or persons admitted for 
permanent residency. Training insti- 
tutions may have additional educa- 
tional, financial or other eligibility 
requirements. 

Special emphasis is placed upon 
paraprofessional training and the 
specialized areas of suicide pre- 
vention, crime and delinquency, 
urban problems, and minority groups. 



Coordination Requirements/ 
Possible CETA Relationships 

No formal coordination requirements. 

Training institutions receiving grants 
under this program may have the 
expertise to develop specialized 
training programs for occupations in 
the drug treatment field for CETA 
(Opportunity 28), or ex-addicts 
seeking employment (Opportu- 
nity 31). CETA can provide remedial 
education and other servlcas to 
prospective disadvantaged students 
seeking entrv 'nto the training 
programs func i by these grants 
(Opportunity 3^). 
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Program Title: Grants for Training 
in Emergency Medical Services 

Program Type: Health Manpower 

0MB No.: 13.287 



Program Description 

Project grants to educational entities 
in the establishment, improvement 
and expansion of training programs 
in the techniques and methods of 
providing emergency medical 
services (including skills required in 
i connection with the provision of 
ambulance service). Funds may be 
used for curriculum development, 
on-the-job training and institutional 
support, but may not be used for 
stipends, construction or tuition. 



Eligible Grantees 

Public or private nonprofit schools of 
medicine, dentistry, osteopathy or 
nursing, public or private nonprofit 
training centers for allied health 
professionals, or any other public 
or private nonprofit educational 
entity which itself delivers emer- 
gency medical services or has an 
agreement with an organization 
delivering emergency medical 
services for provision of clinical 
experience. All grantees must pro- 
vide accredited training programs by 
the relevant accrediting bodies. 



Participant Eligibility 
and Target Groups 

None, except for those educational, 
financial and other eligibility criteria 
established by the grantee. 

Veterans of the Armed Forces with 
military training and experience 
in health care fields and public safety 
personnel are special, legislatively 
designated target groups for this . 
program. 



Coordination Requirements/ 
Possible CETA Relationships 

All project grants must be reviewed 
by PL 93-641 areawide Health 
Systems Agencies (if any) and emer- 
gency services councils established 
under Title XII of the Public 
Health Services Act. Projects also 
must coordinate with Opera.icn 
MEDIHC (Military Experience 
Directed into Health Careers) 
grantees, the Veterans Administra- 
tion, and other programs (including 
manpower) operating in tne same 
service area. 

CETA Title II and Title VI public 
service enrollees placed in agencies 
providing emergency services 
might be eligible for in-service train- 
ing provided under the program, 
perhaps leading to full time em- 
ployment (Opportunities 32. 35), 
CETA can also provide remedial 
education and other services to 
prospective disadvantaged students 
for thei e training-programs (Oppor- 
tunity 34). Cooperation in out- 
reach, job training and employment 
may also be possible among the 
Prime Sponsor, Operation MEDIHC 
and EMS training grantee 
(Opportunity 33). 
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Program Tj!le: Allied Health 
Professions — Special Projects 

Program Type: Health Manpower 

0MB No.: 13.305 



Program Description 

Grants for special projects related 
to the training of allied health 
personnel including curriculum 
development, interdisciplinary pro- 
grams, and recruitment of special 
groups such as returning veterans, 
the economically or culturally 
deprived or persons re-entering the 
allied health fields. Funds may not 
be used for student stipends, direct 
patient care, research, or 
construction. 



Eligible Grantees 

Grants to public or private non- 
profit agencies, organizations, and 
institutions. Contracts with individ- 
uals, agencies and organizations. 



Participant Eligibility 
and Target Groups 

No specific eligibility requirements. 

Special legislative target groups 
include veterans, the economically 
and culturally disadvantaged and 
persons re-entering any of the allied 
health fields. 



Coordination Requirements/ 
Possible CETA Relationships 

No specific coordination require- 
ments. 

Grantees of this program may have 
the capability to develop allied 
health training programs specific to 
CETA needs (Opportunity 28). 
Joint Prime Sponsor/HEW grantee 
projects are possible to service the 
special common target groups of 
the disadvantaged and returning 
veterans. (Ooportunity 33), CETA can 
provide remedial education and 
other supportive ser^/ices for 
disadvantaged prospective students 
for allied health professions schools 
(Opportunity 34). 
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Program Title: Health Professions — 
Student Loans 

Program Type: Health Manpower 
0MB No.: 13.342 



Program Description 

Project grants to medical schools 
to capitalize a loan fund for full 
time students In courses of study 
leading to a professional degree. 
Funds are distributed according 
to a statutory formula based upon 
enrollment. Loans to students cover 
tuition, fees, books and related 
education costs, but may not exceed 
$3500 per academic year. All 
loans must be repaid except for 
graduates serving in the National 
Health Service Corps in medically 
underserved areas designated 
by the Secretary of HEW. 



Eligible Grantees 

Accredited public or private 
nonprofit schools of medicine, den- 
tistry, osteopathy, optometry, 
podiatry, pharmacy or veterinary 
medicine. 



Participant Eligibility 
and Target Groups 

Students must be United States 
citizens or permanent residents and 
in financial need as determined 
by the medical school. The schools 
may have additional educational 
and other eligibilivy criteria. 

Federal policy is placing specia' 
emphasis on providing professional 
training for disadvantaged groups 
traditionally underrepresented in 
the health professions and those 
persons committed to practicing in 
physician shortage geographic 
areas. 



Coordination Requirements/ 
Possible CETA Relationships 

No formal coordination requirements. 

CETA can provide remedial educa- 
tion and other supportive services to 
prospective disadvantaged students 
seeking entrance to medical schools 
(Opportunity 34). 
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Program Title: Nurse Training 
Improvement — Special Projects 

Program Type: Health Manpower 

0MB No.: 13.359 



Program Description 

Project grants to improve the 
quality and availability of nursing 
education in special areas of con- 
cern such as cooperative agreements 
between academic institutions and 
hospital training programs, new 
curriculum development, recruitment 
of disadvantaged students, nurse 
retraining, training for shortage 
areas, s-'.ii; upgrading of sub- and 
parap;ofessionai nursing personnel, 
or specialized geriatric nursing. 
Funds may be used for stipends in 
Ct''tarn instances, as well as 
foi institutional support. All grants 
are reviewed and approved by the 
National Advisory Council on 
Nurse Training. 



Eligible Grantees 

Grants to schools of nursing or 
other public or private nonprofit 
ins-.autions or organizations. Con- 
tracts with any public or private 
agenc^^r organization. 



Participant Eligibility 
and Target Groups 

No specific eligibility requirements. 
Individual grantees may impose 
additional educational, financial or 
other eligibility criteria. 

j Special legislative emphasis is 
1 placed upon increasing nursing 
education opportunities for the dis- 
advantaged through recruitment, 
financial assistar^ce, and other 
supportive services. 



Coordination Requirements/ 
Possible CETA Relationships 

No specific coordination 
requirements. 

Grantees of this program mav have 
the capability to develop nursing 
training programs specific to CETA 
needs (Opportunity 28). Joint Prime 
Sponsor/HEW grantee projects 
are possible to service the special 
and common target groups of 
the disadvantaged or bilingual 
individuals (Opportunity 33). CETA 
can provide remedial education 
and other supportive services for 
disadvantaged prospective nursing 
school students (Opportunity 34). 
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Program Title: Nursing Student 
Loans 

Program Type: Health Manpower 
0MB No.: 13.364 



Program Description 

Grants to schools of nursing to 
capitalize a loan fund for full and 
half-time students. Funds are dis- 
tributed to applying schoolf^ 
according to a statutory formula 
based upon enrollment. Loans to 
students cover tuition, fees, books 
and related educational costs, but 
may not exceed $2500 per 
academic year. All loans must be 
repaid over a ten-year period, 
except for graduates agreeing to 
practice in shortage areas desig- 
nated by the Secretary. 



Eligible Grantees 

Public or privaft'^'rionprofit schools of 
nursing with diploma, associate, 
baccalaureate or graduate degree 
programs. 



Participant Eligibility 
and Target Groups 

Students must be United States 
citizens or permanent residents and 
in financial need as determined by 
the nursing school. The nursing 
school may have additional educa- 
tional and other eligibility criteria. 

Federa! oolicy is stressing emphasis 
on providing tralrttng for disad- 
vantaged groups and those persons 
committed to practicing in shortage 
areas. Preference in loans is also 
given to licensed practical nurses. 



Coordination Requirements/ 
Possible CETA Relationships 

No formal coordination requirements. 

CETA can provide remedial educa- 
tion and other supportive services 
to disadvantaged prospective 
students (Opportunity 34). CETA 
Title II and Title VI public service 
enrollees might also enter such a 
program as half-time students, per- 
haps leading to permanent employ- 
ment in nursing in that public 
agency (Opportunity 35). Nursing 
schools also have the capability to 
develop new training programs 
for nursing occupations specifically 
for CETA enrollees (Opportunity 28). 
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Program Title: Health Manpower 
Education Initiative Awards 

Program Type: Health Manpower 

0MB No.: 13.380 



Program Description 

Grants and contracts tc improve 
the distribution, supply, quality, 
utilization and efficiency of health 
personnel and the health services 
delivery system, and to recruit 
into the health professions individ- 
uals who will practice in shortage 
areas and students (including 
veterans) who are financially or 
otherwise disadvantaged. The 
Special Health Career Opportunity 
Grant (SHCOG) program, designed 
to provide training opportunities 
for the disadvantaged and women to 
help prepare them for health 
professions, is a part of this pro- 
gram. Also funded through this 
program are Operation MEDIHC 
projects designed to recruit veterans 
into health careers. 



Eligible Grantees 

Public or nonprofit health educa- 
tional entities. 



Participant Eligibility 
and Target Groups 

No legislative eligibility require- 
ments. SHCOG grants specifically 
are designed for disadvantaged in- 
dividuals, though each grantee 
might establish its own specific 
financial, educational and other 
criteria. Legislative target groups 
also include persons who will prac- 
tice in shortage areas and veterans. 



Coordination Requirements/ 
Possible CETA Rslationships 

Grants and contracts (except those 
of SHCOG programs) must be 
coordinated with the regional 
medical program in the geographic 
area of the grant. 

Grantees of this program may have 
the unique capability to work 
with CETA on the recruitment, train- 
ing and placement of the dis- 
advantaged in health careers 
(Opportunities 28. 33, 34). 
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Program Title: Health Professions — 
Special Projects 

Program Type: Health Manpower 

0MB No.: 13.383 



r; 



Program Description 

Special project grants and con- 
tracts for improvement in the quality 
of health professions education 
and better distribution of these 
educational opportunities. Funds 
may be used for curriculum devel- 
opment, expansion of minority or 
low-income enrollment, inter- 
disciplinary Programs, and 
preceptor^.nip training in family 
practice, pediatrics, internal medicine 
or rural service areas. All grant;^; 
and contracts must be reviewed by 
the National Advisory Council 
on Health Professions Education. 



Eligible Grantees 

Grants may only be awarded to 
public or private nonprofit schools 
•M medicine, dontistry, ostcoiMthy. 
veterinary medicine, optometry, 
pharmacy and podiatry. Contracts 
may be awarded to public or 
private health or educational 
organizations. 



Participant Eligibility 
and Target Groups 

No specific eligibility requirenionts. 
Each grantee may impose fmanci.il. 
educational or other eligibility 
criteria. 

Special legislative emphasis is 
placed upon increasing enrollment 
of minority and low-income 
students and students intending to 
practice in shortage geograpi^ic and 
specialty areas. Student financial 
assistance is authorized for 
these purposes. 



Coordination Requirements/ 
Possibl*^ ^ETA Relationships 

No specitic coordination require- 
ments. 

Gr.intees of this program may have 
the capability to develop health 
occupation training programs 
specific to the needs of a CETA 
Prime Sponsor (Opportunity 28). 
Joint CETA/HEW grantee projects 
may be possible to maximize service 
to common target groups (Opportu- 
nity 33) CETA can provide 
remedial education and other serv- 
ices for disadvantaged prospective 
heaith profession students 
(Opportunity 34K 
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Program Title: l\Aedicaid 
Program Type: Health Services 
0MB No.: 13.714 



Eligible Grantees 



Program Description 

Formula grants to states for 
financing a program of medical 
services for recipients of cash 
assistance and, in some states, low- 
income persons, not receiving 
welfare payments, designated as 
medically needy. States must pro- 
vide a minimum program of medical 
services including inpatient and 
outpatient care, family planning, 
skilled nursing homes, and early 
periodic screening, diagnosis and 
treatment for individuals under 21. 
Services are usually delivered 
by private providers who are reim- 
bursed by the state. 



I State departments of health or 
welfare. 



Participant Eligibility 
and Target Groups 

All recipients of money payments 
under the AFDC and SSI programs 
are eligible. States may also 
choose to serve those eligible, but 
not receiving, welfare payments and 
persons who are not eligible for 
cash maintenance payments but re- 
quire medical assistance ("medically 
needy"). 

Congress has mandated an early 

screening program (EPSDT) for 
Medicaid-eligible children under 21 . 
States must implement special pro- 
grams of outreach screening and 
treatment for this target group. 



Coordination Requirements/ 
Possible CETA Relationships 

State Medicaid plans are reviewed 
under the A-95 process. 

Joint training and public service 
projects leading to permanent, un- 
subsidized employment for CETA 
enrollees are possible between the 
Prime Sponsor and state and local 
agencies administering Medicaid 
(Opportunities 32, 35). Many CETA 
enrollees are likely to be eligible 
for Medicaid services. 
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Program Title: Health Systems 
Agencies 

Program Type: Health Planning 
0MB No.: N/A-PL 93-641 



Program Description 

The National Health Planning and 
Resource Development Act 
(PL 93-641) authorized the establish- 
ment of a network of health 
systems agencies for health plan- 
ning and regulation to replace the 
existing system of comprehensive 
health planning bodies. Each healtli 
systems agency will be established 
on a substate basis with the powers 
to create sub-area advisory coun- 
cils. These agencies are eligible to 
receive Federal financial assistarice 
and have power to review and 
approve Federal health construction, 
service, and manpower grants 
affecting service delivery within the 
HSA boundaries. All actions of 
the HSA are appealable to the 
designated State Health Planning 
and Development Agency and the 
Secretary of HEW. 



Eligible Grantees 

Nonprofit private corporations, 
public regional planning bodies or 
single units of general local 
government (or a consortium of 
local governments with a joint 
powers agreement). 



Participant Eligibility 
and Target Groups 

Not applicable. 



Coordination Requirements/ 
Possible CETA Relationships 

Applications for designation as a 
Health Systems Agency must be 
reviewed at local publi hearings 
and by the State Governor. The 
Secretary of HEW makes final 
designation. 

The designation of many Health 
Systems Agencies by July 1, 1976 
will create many opportunities for 
joint HSA/CETA cooperation. The 
HSAs eventually will be the 
appropriate I0..3I agency able to 
forecast the demand for health 
services and estimate the need for 
health manpower. As the legal 
agency responsible for overall man- 
power planning, the Prime Sponsor 
may be able to assist the HSA in 
the development nf this capability 
through joint planning and sharing 
of information (Opportunity 29). 
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Opportunity 28: The Allied Health 
Manpower Project 

Issues Facing CETA & 
Health 

Placement of enrollees in permanent, 
unsubsidized employn.c^nt is the 
primary goal of CETA Pnrrie Soonsors 

The health care industry offers 
increasing numbers of employment 
opportunities, particularly in the allied 
health occupations, in many geo- 
graphic areas. However, many Prime 
Sponsors have neither the technical 
capability to pinpoint future demands 
for health manpower, nor the expertise 
to provide training for those 
occupations, 

HEW health manpower grantees face 
a prospective future decline in 
Federal institutional support for 
curriculum development and student 
financial support, out shifts in health 
care industry technology have 
created demand for new training 
methods for new occupations. 

How Coordination Can Help 
CETA Title I training funds can be 
utilized to support curriculum develop- 
ment and innovative training tech- 
niques for new occupation areas such 
as those in the allied health field. 
HEW [lealth manpower grantees may 
have the capability to identify demand 
for new allied health occupations, 
develop appropriate training programs, 
and provide student financial support. 

How It Might Work 

In St. Louis, the city Prime Sponsor 
has entered Into an agreement with the 
Forest Park Community College, nn 
HEW health manpower grantee, to 
establish a training program for allied 
health occupational clusters flexible 
enough to meet the changing needs 
of the health care industry. To insure 
the responsiveness of this training 
program, the Prime Sponsor has 
established an employer committee 
consisting of representatives of 
some hospitals and otner health care 
institutions in the St. L^^tiis area, 
who were recommended by the Com- 
munity College. Conmittoe members 
are responsible for suppSying job 
demand information at tfieir institutions 
and for review and approval of *h<^ 
training program developed undf - 
the project. Membership on the em- 
ployer committee is limited to (hose 
institutions anticipating hiring in 
allied health occupations in the imme- 
diate future and willing to guarantee 
that completion of a training program 



would certify the graduate as meeting 
standards for employabiliiy at their 
institutions. 

After approval of the training packages 
by the employer committee. CETA 
clients enter the training program. 
Upon completion, placement of the 
CETA clients is the primary respon- 
sibility of the Prime Sponsor, with the 
assistance of the Forest Park 
Community College and the employer 
committee. 

How Health Programs Can Benefit 
— CETA funds support the develop- 
ment and implementation of train- 
ing programs responsive to demands 
in the health industry. In St. Louis, 
these programs were developed in an 
integrated manner allowing fc 
vertical and horizontal career mobility 
for the CETA clients. 

— CETA funds provide financial 
assistance and supportive services to 
CETA eligible students. 

— CETA referrals expand enrollment. 

— Placement of students may be 
higher due to services of CETA s\aU 
and the employer committee. 

—CETA Information on labor market 
demand allows adjustment in en- 
rollment so that students do not 
continue to be trained in low-demand 
occupational areas. 

How CETA Can Benefit 

— CETA cllerus are trained for 
occupations of high demand in the 
allied health field. 

— Required approval of training pro- 
grams by the employer committee 
assures standards for immediate 
employment. 

— Relationships are developed with 
employers in the growing health care 
industry that might be utilized for the 
development of OJT and work ex- 
perience projects. 

— Availability of job information on 
the dynamic and changing needs 
of the health delivery system provides 
input on future manpower requirements 
for the Prime Sponsor's planning 
process. 

Risks to Health Programs 
— There may be an overcommitment 
of resources to transitional CETA 
requirements without regard for long- 
term needs and availability of support. 



Risks to CETA 

— Heavy reliance on employer-based 
forecasts of health manpower demand 
may not .reflect true area-wide 
demand because of the narrow base 
of the committee. 

— Jobs projected might not occur 
at times trainees are ready. 

How to Reduce the Risks 
—Expand the employer committee 
to include other health care employers 
such as physicians, medical labora- 
tories and representatives from health 
planning agencies and Federal 
health manpower programs. 

— Develop contingency plans with 
employers (I.e., Title II or VI employ- 
ment) if graduates are not imme- 
diately employable due to economic 
conditions in the health care Ind 

— Coordinaie the project with the 
local health planning agency to insure 
lhat training programs developed 
reflect long-term areawide needs. 

Other Applicable HEW Programs 

Grantees of the following HEW 
programs may have the capability to 
develop. the type of cooperative 
arrangement with CETA. Prime Spon- 
sors described in this example: 

13.104 Food Research Training Grants 

13.106 Radiological Health Training 
Grants 

13.233 Maternal and Child Health 
Training 

13.244 Mental Health Training Grants 

13.274 Alcohol Training Programs 

13.280 Drug Abuse Training 
Programs 

13.287 Grants for Training in 
Emergency Medical Services 

13.305 Allied Health Professions- 
Special Project Grants 

13.359 Nurse Training Improvement — 
Special Projects 

13.380 Health Manpower Initiative 
Awards 

13.383 Health Professions — Special 
Projects 
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Opportunity 29: The Health Occupa- 
tion Planning Project 

Issues Facing CETA & 
Health 

The proviGion of heailh services, 
including direct care and related sup- 
portive services, ts among the 
nation's largest industries. It provides 
employment at all occupational levels, 
including entry level positions, in a 
wide variety of occupations These 
may be jobs directly related to patient 
care as well as supportive services 
in technical, clerical, and other 
areas. CETA needs to identify the jobs 
that would be appropriate to its 
clients, and organize a comprei^ep- 
sive approach to recruitment, train- 
ing, and placement in this area. 

Organizations with health manpower 
planning responsibilities, such as 
the new Health Systems Agencies, may 
reach only some of the resources 
being devoted to training for health 
manpower. These agencies need to 
develop relationships with the wide 
array of organizations provic ] health 
manpower training. regard;coS of 
'ondmg source, to more directly in- 
fluence training for areas of need. 

How Coordination Can Help 
A combined effort with health 
manpower planning organizations can 
assist CETA to identify job possibilities 
m the health field, appropriate 
educational and training programs, and 
future employers of health per- 
sonnel The participation of CF.TA in 
health manpower planning helps 
assure a wider scope for health plan- 
ning, enabling access to state and 
local programs which control the 
response of other manpower resources 
:o th^^ pian-^ed need 



How It Might Work 
The Comprehensive Manpower 
Program of Gronter Hartford has con- 
tracted With the Connecticut Institute 
for Health Manpower Resources, a 
grantee of the Regional Medicai 
Program, to identify entry level jobs 
for possible training and placement 
of CETA clients. The Institute 
conducted an inventory of health em- 
ployers and current job possibilities 
for CETA clients, and analyzed 
potential future opportunities, and 
proiected levels of employment in the 
health field for the "disadvantagec 
This information was transmitted to 
CETA for use as a guide in planning 
training and placement of CETA 
clients. 

How Health Programs Can Benefit 
— Manpower planning information 
identifies needs that impact on health 
occupation training ; jrams at the 
local level. 

How CETA Can Benefit 

— Health labor-market information 
can identify shortage occupations for 
inclusion in the comprehensive 
manpower plan. 

— Health student enrollment 
projections can assist CETA in 
identifying future strengths and gaps 
in health manpower supply. 

— The health manpower planning 
function is accomplished at lower cost 
than creation of in-house capability 
would require. 

Risks to Health Programs 
— None apparent. 

Risks to CETA 

-CETA mny be funding an activity 
that would be carried out regardless 
of CFTA p.vhcipation 



How to Reduce the Risks 
— Prior to negotiations both parties 
should conduct a review of the 
extent of exis*' ig health manpower 
planning information and set stand- 
ards, specified in the agreement, for 
level of detail and quality of 
information. 

Other Applicable HEW Programs 
Under P L. 93-641. the Regional 
Medical and Comprehensive Health 
Planning programs were consolidated 
into new Health Systems Agencies. 
Health manpower planning in HEW 
is conducted by the Bureau of Health 
Manpower and Bureau of Health 
'^tanning and Resource Development 
in the Public Health Service. Muoy 
other agencies are involved with health 
manpower planning, including State 
Higher Education Commissions. Slate 
Vocational Education Agencies, 
and State Health Agencies. 

In order to maximize support for 
cooperative efforts towards training 
and utilization of health manpower. 
CETA Prime Sponsors and manpower 
planning councils at state and local 
levels should plan or and develop 
cor tinuirig cooperative arrange- 
ments with Health Systems Agencies 
and State Health Planning Agencies 
to be established under P.L. 93-641. 
A wide range of subjects for 
collaborative action is likely to develop 
through such arrangements. Of 
particular importance will be joint 
efforts to identify health occupation 
supply and demand, institutions to 
train for occupation shortage 
areas, and future employers of health 
manpower personnel. 



1 i 



126 



Opportunity 30: Prepaid Health 
Services for CETA Clients 

Issues Facing CETA & 
Health 

CETA IS required either to provide or 
to assure that health benefits are pro- 
vided to CETA public service (Title II) 
and emergency employment (Title VI) 
participants, equivalent to those pro- 
vided other workers in the employing 
organization. In addition. CETA may 
purchase medical services for partici- 
pants in other training and work 
experience programs. Seeking the 
most efficient and cost effective 
method of providing comprehensive 
health care is therefore imp?^ 'ant to 
CETA. 

vlany HEW programs are designed to 
strengthen comprehensive health 
services for certain target groups with 
unusual needs and to demonstrate 
new health service delivery mecha- 
nisms. Most of these programs are 
under Federal pressure to reduce 
their reliance on HEW funds and to 
increase self-sufficiency through 
third-party reimburser^ents. 

How Cooidina* on Can Help 
Some HEW-funded health service 
programs can provide comprehensive 
medical services to CETA participants. 
Those programs operating under the 
prepaid health maintenance concept 
can also offer comprehensive healt ^ 
benefit packages. Services may be 
available to CETA participants at lower 
cost than services purchased through 
the traditional health service delivery 
system. 

How It Might Work . 

In Santa Clara County^.-California. the 
county Prime Sponsor'contracted with 
the Health Alliance of Northern Califor- 
nia, a health maintenance organization 
partially funded by HEW. to provide 
health benefits to selected CETA 
participants in work experience, public 
service, and emergency employment 
status. Payment for service was on a 
prepaid, capitation basis for each 
CETA participant. Difficulties arising 
from the comparability of Health 
Alliance benefits to benefits provided 
by the Title H employer were resolved 
by giving the enrollee the option to 
join the Health Alliance only when the 
Alliance was one of the health benefit 
plans offered by the en^Dloyer. 



How Health Programs Can Benefit 
— The CETA group is a needed source 
of third-party income supporting the 
service program. 

— CETA coverage may open up 
other group opportunities with Title II 
employers. 

— An economically needy target group 
— CETA clients — is assured of quality 
health services. 

How CETA Can Benefit 
— Required health benefits are pro- 
vided to Title II and Title VI enrollees 
at lower cost, through a single simple 
agreement. 

— Health benefits are also provided 
to certain Title I enrollees, encouraging 
preventive care through the health 
maintenance concept and assuring 
their continuance in the training pro- 
gram if illness strikes. 

Risks to Health Programs 
— Service costs may be higher than 
CETA prepayments because of the 
transitional nature of CETA clients, 
thus limiting the utility and cost- 
effectiveness of the health mainte- 
nance approach. 

— Variability in CETA group size may 
affect plan revenues significantly due 
to the changing nature of the CETA 
client group, particularly given the 
uncertainty of Title II and Title VI fund- 
ing levels. 

Risks to CETA 

— Administrative difficulties may occur 
as enrollees transfer from work ex- 
perience or emergency employment 
to public service positions with em- 
ployers not offering the specific 
agreement health maintenance plan 
as one of their health benefit plans. 

— CETA may incur costs for enrollees 
already eligible for the health plan or 
for Medicaid 

— Local unions and health insurance 
companies may object to utilization of 
non-traditional health service plans for 
Title II and Title VI enrollees. 

— Costs for a prepaid plan for Title I 
enrollees may prove to be more ex- 
pensive than paying for medical 
services on an as-needed basis if the 
anticipated demand does not mate- 
rialize. 

1 ^> r; 



How to Reduce the Risks 
— Negotiate a periodic review of the 
costs and services provided under the 
agreement, with options for discon- 
tinuance by either party if the agree- 
ment becomes disadvantageous. 

— Agree on how to handle payment 
for persons already eligible for the 
health plan; exclude enrollees on 
Medicaid unless the enrollee exercises 
an option to receive Medicaid services 
through the CETA-designated health 
plan. 

— Negotiate a minimum group size for 
coverage of CETA clients. 

Other Applicable HEW Programs 

HEW health service programs that fund 
p^jects capable of providing compre- 
hensive health services or benefits to 
CETA enrollees are listed below. The 
• Indian Health Service has its basis in 
American Indian treaty rights as well 
as Public Health Service laws. As 
such, it is a Federally-managed system 
of direct patient care that serves as an 
equivalent of state/local health service 
delivery systems in the unique tribal 
jurisdictions. The other programs listed 
below (except Medicaid financing) are 
operated at the state and local level 
by selected non-Federal entitles who 
are runded for varying lengths of time 
b*^cause they demonstrate a capabil- 
ity to serve the community in a highly 
effective or innovative way which 
contributes to the overall Improvement 
of the health service delivery system. 
All of these programs have a sub- 
stantial Impact on community health 
services but not all service-deliverers 
are participants, a fact that requires 
CETA to give attention to these pro- 
grams In the context of what the total 
community of resources has to offer. 

13.228 Indian Health Service 

13.224 Health Services Development — 
Project Grams 

13.246 Migrant Health Centers 

13.256 Health Maintenance 
Organization 

13.261 Family Health Centers 
13.714 Medicaid (financing only) 
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Opportunity 31: Demonstration 
Training Program for Disabled Youth 

issues Facing CETA & 
Health 

Some CETA Prime Sponson^ may havo 
employment priorities for "mosl-in- 
need ' target groups such as the de- 
velopmentally disabled or physically 
handicapped, yet the Prime Sponsor 
may lack the assessment, counseling 
and training capability to serve these 
populations. 

HEW pr.^jocts {such as those funded 
through community mental health 
centers or Federal programs for the 
developmentally disabled) may have 
the skills to serve these target groups 
but may lack the resources to expand 
service beyond a small population. In 
many cases, those individuals with 
mild disabilities or potential employ- 
ability often receive lowest priority and 
are excluded from service. 

How Coordination Can Help 
CETA funds can be used by the Prime 
Sponsor to fund development and 
operation of innovative training pro- 
grams by qualified agencies to assist 
these client groups to reach unsub- 
sidized employment. HEW funded 
projects for these target groups must 
utilize such funding to develop demon- 
stration manpower and training 
projects as part of a more balanced 
service program. A successful demon- 
stration program might possibly ex- 
pand the capability of both the health 
agency and Prime Sponsor to serve 
more of the population in need. 

How it Might Work 

!n St. Louis, the Prime Sponsor con- 
tracted with the Child Development 
Center, a HEW-UAF facility of St. 
Louis University, to develop a demon- 
tration job experience and skill 
training program for developmentally 
disabled youth for employment in the 
food service industry. The duration of 
the program was a minimum of 120 
hours of training in 6 weeks, with 2 
classes of 10 individuals each. 

In addition to training in food service, 
the Child Development Center perform- 
ed such activities as diagnostic and 
evaluation assessments to determine 
individual strengths and weaknesses 
related to future employability and 
provided counseling and needed 
medical service to the enrollees. Job 
development and placement was also 
the responsibility of the Center. The 
CETA program made referrals, certi- 
fied eligibility of the enrollees. and 
assisted in the placement process. 



Graduates of the program were 
tracked after job placement as part of 
\he overall evaluation conducted by 
the Center. The Center provided the 
City with a complete ovnijation of the 
training project, including recommen- 
dations for future programs. 

How Health Programs Can Benefit 

—Staff capacity is enriched through 
knowledge and skills gained during 
the project period, useful even if the 
program is not successful or not 
continued 

— Service is expanded to a broader 
client group normally receiving limited 
service due to their degree of dis- 
ability. 

— Access to job placement resources 
of CETA may be opened to other 
clients not enrolled In the program. 

-Seed funds provided by CETA 
might attract additional support for 
the standard service program of fhe 
agency. 

How CETA Can Benefit 

— Information Is generated on the 
training needs of a special group in 
the CETA population and the probable 
success/costs to serve that target 
group. 

— Program capability is developed to 
serve segments of the population 
in need designated by the Prime 
Sponsor. 

— Program capability through contract 
services may be more cost-effective 
than direct service delivery. 

— The CETA evaluation capability 
developed for the demonstration proj- 
ect can be utilized to assess similar 
projects proposed by other agencies. 

— A relationship is developed with 
a resource having capability to deal 
with the special needs of certain 
CETA clients. 

— Coordinated programming can 
provide a potentially more stable group 
of employees in unskilled jobs 
often marked by low turnover. 

Risks to Health Programs 
— CETA may recruit health program 
staff to become part of a new CETA 
unit providing services to develop- 
mentally disabled youth. 

— The program, even if successful, 
may not be implemented by CETA 



though the doniand tor such services 
may continue. 

Risks to CETA 

— The demonstration project may not 
be successful in developing an effec- 
tive training project nor generate 
sufficient information for conclusions 
about feasibility of alternative methods. 

—The demonstration project may be 
skewed to guarantee success of 
initial enrollees in order to insure 
continued funding. 

— Costs of serving developmentally 
disabled clients may be higher 
than the cost of service to the tradi- 
tional CETA client. 

How to Reduce the Risks 
— Negotiate the "level of develop- 
mental disability" which will allow 
a client to be accepted into a CETA 
program and which will enable appro- 
priate work-up by CETA staff. Allow 
adequate time for recruitment and 
referral to that level. 

— Negotiate, in advance, responsibil- 
ities for referrals to service delivery 
if the program is not continued by 
either CETA or the health program. 

— Explore funding possibilities for 
the health program if the project is 
successful. 

— Agree that the health program 
will explore already tested training 
methods for the target group prior 
to development of new methods, and 
will report such information to the 
Prime Sponsor. 

— Agree that enrollees in the program 
will be a representative .sample of the 
target group and that evaluation of 
the project will be conducted by an 
independent organization, or 
insure close CETA review of evaluation 
results. 

Other Applicable HEW Programs 

The described capabilities of the 
Center for Child Development may 
exist in other HEW-funded grantees 
under the following programs: 

13.211 Crippled Children Services 

13 240 Community Mental Health 
Services 

13.259 Mental Health— Children's 
Services 

13.630 ) Programs for the 

13.631 (Developmentally Disabled 
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Opportunity 32: Training for Health 
Program Manpower Needs 

Issues Facing CETA & 
Health 

HEW honlth service programs 
respond to rapid increases tn 
knowledge and changes m delivery 
techniques through service restructur- 
ing and improving staff capabilities. 
Many service programs do not 
have the resources to implement 
mnior staff development programs or 
training courses for new positions. In 
certain specialized positions the 
overall demand-may be too small to 
generate independent training 
opportunities. 

How Coordination Can Help 
CETA can fund classroom and on-the- 
jOb training for eligible participants. 
Health service programs can indicate 
manpower demand needs and 
assure placement of training program 
graduates for new positions. Employ- 
ment of the participants in the health 
service program meets individual 
needs and fulfills CETA placement 
goals. 



How It Might Work 
In Colorado, an agreement between 
ilic Area Council of Governments — 
Manpower Administration, the Univer- 
sity of Southern Colorado (USC), and 
the Colorado State Hospital was 
developed to train and place 30 
psychiatric technicians. CETA under- 
took e!igibiitt\ determination and intake 
for all refonniFi to the University. 
Under conlrnct to CETA. USC staff 
as. listed m education counseling and 
designed individual service plans. 
CfjTA provided funds for student 
tuition, books, and teaching costs. The 
University provided an instructor 
and access to all University services. 
The Colorado State Hospital, a 
Current recipient oi HEW drug abuse 
formula grant funds, identified the 
need for the psychiatric technicians 
within the institution. The hospital was 
the site for field work, paid the 
student stipends (basic training 
allowance) and agreed *o hire the 
enrollees after training. 



How Health Programs Can Benefit 

- - An unmo! need for allied health 
personnel within health service institu- 
tions IS filled through cooperation 
with CETA. 

How CETA Can Benefit 

— Placement is reasonably ceflam 
for CETA enrollees in allied health 
occupations, without utilization of 
public service slots. 

— Financial participation of the health 
service program reduce ■ average 
cost per client. 

Risks to Health Programs 
— None apparent 

Risks to CETA 

— Training program graduates may- 
not be placed because of the uncer- 
tainty of future funding of Federal 
and stale financed health care 
institutions. 

How to Reduce the Risks 

— Negotiate evidence of commitment 

from health care institutions for 

hiring of graduates (i.e., budgetary 

requests). 

Other Applicable HEW Programs 

All HEW health service programs 
might have the interest and capability 
to particmate in the arrangemen; 
described in this example. 



1 ^> / 



EKLC 



129 



Opportunity 33: Joint Manpower 
Services to Veterans 

Issues Facing CETA 
& Health 

Cf:TA h.'is J ^^poc!:^! mcindj:i.' to servo 
v^^'onn:, tjndor Title II. well as the 
hkclthood 'i^n! !hey wili :)e pan of 
tno "stgnirica;;*. segm'-^pts" to be 
r.t.-rved under Title I \^<ny returning 
veterans hcue nmlitarz-based job- 
reialed soil's: however, some Prime 
Sponsors do n^i have the capability 
to identify and develop these skills 
in shortage occupation areas for 
employment. 

Veterans are also a priority target 
group for HEW-funded health man- 
power programs, and special projects 
have been funded to identify, coun- 
sel, and refer those veterans with 
military medical-care experience to 
health-care jobs. These projects are 
called Operation MED'HC~(Military 
Exoerier^je Directed Into Health 
Care-jrs). However. Operation MEDIHC 
proiec , are 'imited in their ability 
to provide tiaming, subsidized em- 
ploymeni and other manpower-related 
services. 

How Coordination Can Help 
CETA Title I funds can be used for 
training and manpower-related activ- 
ities; Title H supports public service 
employment. Operation MEDIHC 
can identify veterans with related 
military experience in medical care. • 
determine skill shortage areas, and 
identify job opportunities in the 
health care industry. A |Oint program 
maximizes the resources of each 
program in ^^erving a target group 
of both. 

How It Might Work 

The State of Illinois (Bainnce-of-State 
Prime Sponsor) and the Operation 
MEDIHC grantee, the Illinois Hospital 
Association, have agreed to sponsor 
jointly a job development and training 
program in allied health professions 
for veterans in a five-county rural 
area. Also involved in the project, 
either by contract or by agreement, 
are the local county CETA program 
agents, the Veterans Administration 
district office, the Illinois State Employ- 
ment Service district office, local 
hospitals, and community colleges. 

The Illinois Hospila' A i'.^ciation. 
under contract :o CFTA. c nducts an 



(Uiireach program to roach unem- 
f>loyod veteranr^. provides employment 
( CHjf^'-.nfinq, and coordinates class- 
rfiom and''or on-tho-iob training 
fur cilhod health pofiitions such as 
f'mergency Medical Technician 
CETA funds the training directly and 
provides other manpower-related 
service^}. Stipends are available to 
enroilees ; rough the Veterans Ad- 
ministration. The Illinois Hospital 
Association also makes health man- 
power projections in the five-county 
area for CETA and develops public 
service positions and permanent jobs 
in the health care industry for place- 
ment of the enrolled veteran. 

How Health Programs Can Benefit 
— Training, work experience, and 
public service employment activities 
are made available to Operation 
MEDIHC clients. 

—•Operation MEDIHC services are 
expanded to a larger client population, 
with a higher placement rate due to 
the availability of CETA services. 

—Eventual placement is possible in 
a greater variety of health care 
occupations due to the provision of 
specialized training services 

How CETA Can Benefit 
— Title I and II enroilees are placed 
by the Prime Sponsor in skill areas 
and industries not normally accessible. 

— CETA services are provided to a 
larger percentage of a designated 
target group, with a higher placement 
rate due to the services available 
through Operation MEDIHC. 

— Arrangements can be made for 
training credit for military experience 
that might allow advanced standing 
in some health career training 
programs. 

— Costs per CETA client are reduced 
due to jOint program operations and 
the financial participation of the 
Veterans Administration. 

— Forecasts of health manpower 
needs are useful in overall planning 
by the Prime Sponsor for employnnent 
opportunities. 

Risks to Health P'-ograms 
— CETA funding r'v cula^'y Title II 
and Title VI. can be uns'- ie. threat- 
ening continuance : the project 
and the.".'fore the good relationships 
developed with the employers in the 
health industry. 



- "noliance on CFTA manpower 
services may divert attention from 
veteran clients not requiring such 
training -^'Mvice^, for placement. 

Risks to CETA 

•~Veteranr> may be divnted from 
placements m other fields to enter 
this program; however, placements 
are not guaranteed, but rely on 
goodwill between local hospitals and 
the Operation MEDIHC grantee. 

- -CETA may unnecessarily fund train- 
ing services that are otherwise 
available through the Veterans Ad-, 
ministration, 

— Funding of health manpower pro- 
grams may be discontinued, forcing 
CETA to bear the entire cost of Opera- 
tion MEDIHC in order to retain the 
capabilities developed by the project. 

How to Reduce the Risks 

— Jointly discuss multi-year funding 

expectations and develop contingency 

plans outlin/^g responsibilities of both 

programs it ^tjndinrj of either is 

discontinued. 

— Agree on eligibility standards for 
joint program enroilees. with con- 
sideration of placement costs and 
possibilities in other than health 
occupations. 

— Agree on service responsibilities 
of both programs, particularly in rela- 
tionship to services and benefits 
provided by other veterans' programs. 

Other Applicable HEW Programs 

This example may also be applied to 
other CETA target groups, such as 
offenders, ethnic minorities and 
youth, in situations where HEW health 
manpower grantees have specific 
responsibilities for those target groups. 
Such HEW project grants may be 
funded under the following programs: 

13.305 Allied Health Manpower — 
Special Projects 

13 259 Nursing Training — 
Special Projects 

13 375 Minority Biomedical Support 

13.380 Health Manpower Initiative 
Awards (Operation MEDIHC: Special 
Health Career Opportunity Grants) 

13.383 Health Professions- 
Special Projects 

13.263 Emergency Medical 
Services Training 
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Opportunity 34: Recruiting the 
Disadvantaged for Nurse Training 

Issues Facing CETA & 
Health 

HEW health manpower programs 
actively recruit ethnic minorities and 
economically disadvantaged students. 
However, these students often need 
remedial education prior to admis- 
sion to health training programs. Fed- 
eral financial assistance in health 
programs is not available for rerr^^dial 
education: as a result many of these 
students do not enroll in the program 
or drop out because of lack of 
preparation. 

How Coordination Can Help 
CETA Title I funds can be used for 
remedial education and training allow- 
ances for eligible clients who might be 
interested in pursuing health careers. . 
Financial assistance (HEW grants or 
loans) is available to students upon 
enrollment in the health career 
program. 

How It Might Work 

In the State of Washington a program 
is promoting relationships between 
CETA Prime Sponsors and collegiate 
schools of nursing which receive HEW 
nursing training funds. Schools of 
nursing will refer prospective students 
for CETA eligibility determination and 
recommend a program of remedial 
education in certain areas. CETA will 
purchase the necessary remedial 
education and provide stipends if 
necessary. The school will guarantee 
acceptance into the nurse training 
program after completion of the 
remedial education course; all costs 
attendant to the training are borne by 
Federal funds. In some cases a cer- 
tain number of the nurse training 
positions will be reserved for CETA- 
initiated referrals. After one year of 
training, the student will become 
eligible for certification as an LPN; 
after 2 years, RN certification is 
possible. 



How Health Programs Can Benefit 

— Economically disadvantaged and 
ethnic minority students can be suc- 
cessfully recruited and accepted into 
health career programs, 

— Dropout rates in training programs 
are reduced. 

—Eligibility of students for CETA 
allows access to special CETA 
services. 

How CETA Can Benefit 

— Economically disadvantaged stu- 
dents are provided skill training and 
placement in significant employment 
at limited cost to CETA. 

Risks to Health Programs 
— There is no guarantee that students, 
after receiving CETA remedial educa- 
tion, will decide to enter the school 
and pursue a health career. 

— CETA participants referred to health 
career programs may not be qualified 
for enrollment. 

Risks to CETA 

—Once in the training program, CETA 
has no control over training or place- 
ment decisions for a student. 

— Credit for placements is received 
one to two years after the CETA 
expenditure. 

How to Reduce the Risks 
—Negotiate student commitment and 
lie financial assistance to entry and 
completion of the proposed training 
program. 



— Negotiate standards for remedial 
education courses and student quali- 
fications for entry into training. 

Other Applicable HEW Programs 

Other HEW health manpower pro- 
grams that might benefit from the 
arrangement described above include: 

13.233 Maternal and Child Health 
Training 

13.263 Occupational Safety and 
Health Training Grants 

13.287 Grants for Training in 
Emergency Medical Services 

13.288 National Health Service Corps 
Scholarship Program 

13.342 Health Professions— Student 
Loans 

13.364 Nursing Student Loans 

13.380 Health Manpower Education 
Initiative Awards (Operation MEDIHC: 
Special Health Career Opportunity 
Grants) 
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Opportunity 35: Training CETA 
Enrollees in Drug Abuse Counseling 

Issues Facing CETA 
& Health 

HEW Alcohol, Drug Abuse and Menial 
Health Administration (ADAMHA) 
grantees, including comnnunity-based 
alcohol, drug abuse and mental health 
centers and training projects, have 
needs in certain skilled occupations 
such as vocational and outreach 
counselors and public education 
specialists to strengthen their service 
impact and effectiveness. However, 
funds available through these pro- 
grams to train in these fields may be 
insufficient to meet all needs. 

How Coordination Can Help 

Prime Sponsors can use CETA Title 
II and VI funds for public service em- 
ployment positions in non-profit 
alcohol, drug abuse and mental health 
treatment centers. The treatment cen- 
ters can provide training to CETA 
participants while on the job, leading 
to unsubstdized staff positions. Treat- 
ment programs can utilize their pro- 
fessional staff to tram CETA partici- 
pants to develop skills to meet 
program needs. 

How It Might Work 

In Worcester, Massachusetts, the Prime 
Sponsor allocated CETA public service 
employment positions to the Chandler 
Street Center, a community-based 
outpatient drug treatment program. 
CETA positions are utilized as career 
ladder slots for subprofessionals in 
training for full staff positions in the 
treatment program. The Chandler 
Street Center provides training in 
outreach, counseling, and street work. 
Staff vacancies that occur within the 
regularly funded positions in the 
Chandler Street Center are first offered 
to CETA particioants. creating unsub- 
sidized employment and allowing for 
recruitment of new CETA participants 
into the training program. 

The Prime Sponsor is responsible for 
referrals to the public service employ- 
ment positions in the Chandler Street 
Center. These individuals often include 
those program graduates (ex-addicts 
who have gone through treatment) 
that the Center refers to the Prime 
Sponsor, though there is no such 
requirement in the agreement. 



How Health Programs Can Benefit 

— Limited training dollars are maxi- 
mized through CETA participation. 

— CETA-funded public service em- 
ployment positions allow expanded 
service to health program clients. 

— Opportunities to train and employ 
treatment program graduates (i.e., 
recovered alcoholics, ex-addicts) are 
created. 

How CETA Can Benefit 

— Professional health staff personnel 
are utilized to provide in-service train- 
ing opportunities to CETA participants. 

— CETA meets its goal of unsubsi- 
dized employment. 

Risks to Health Programs 

—Uncertainty in CETA Title II funding 
could jeopardize public service slots. 

— Permanent employment positions in 
Ihe program may not exist at the time 
training ends. 

Risks to CETA 

— ADAMHA grantees' desire to expand 
service may cause an overestimation 
of the number of public service posi- 
tions with real future employment 
opportunities. 

— Quality of on-the-job training may 
not be sufficient to permit CETA en- 
rollees to transfer skills to other 
available unsubsidized ;^bs. 



How to Reduce the Risks 
— Review the need for and avail- 
ability of public service employment 
positions m terms of future budgets 
and olans of both the ADAMHA 
grani'-^o and the Prime Sponsor, and 
negotnte a specific commitment for 
omployfTient of the CETA public 
service participants. 

— Agree on the content of the training 
provided CETA enrollees and estab- 
lish a level of competency for pro- 
gram graduates. 

Other Applicable HEW Programs 

Grantees from ADAMHA and other 
HEW health service programs likely 
to benefit from such an arrangement 
include: 

13.217 Family Planning Projects 

13.235 Drug Abuse Community 
Service Programs 

13.246 Community Mental Health 
Projects 

13,251 Alcohol Community Service 
Programs 

13.384 Emergency Me iical Services 
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Opportunity 36: Health Examinations 
for CETA Clients 

Issues Facing CETA 
& Health 

Many Prime Sponsors be!'^ve that a 
necessary early clement o! CETA 
services is the delermination of a 
client's medical status (which is often 
essential to counseling and employ- 
ability development), Most Prime 
Sponsors do not have the capability 
to conduct mass physical examina- 
tions at low cost. 

HEW health sewice program grantees 
are under pressure to increase self- 
sufficiency through third-party re- 
imbursement because of declining 
Federal support These grantees have 
been heavily subsidized to enable 
those in need to obtain health services 
at minimum cost. 

How Coordination Can Help 

Local public health departments and 
other HEW health service grantees 
can sometimes provide health ex- 
an-.inations for CETA clients at less 
cost than the private sector. CETA 
mt'.y purchase medical examinations 
for Its applicants during the intake 
process. 



How It Might Work 

In Texas, the City of Houston Health 
Department provides basic physical 
examinations to CETA applicants 
under a contract with the city Prime 
Sponsor. The Prime Sponsor pur- 
chases examinations by receiving 
blocks of time for CETA enrollees ut 
the Health Department Clinic. A fee is 
charged per block of time reserved. 
The Health Department completes a 
physical examination report on each 
client for use by the Prime Sponsor. 

How Health Programs Can Benefit 

— Payment for CETA health examina- 
tions is a source of third-party 
reimbursements. 

— Health screening services are ex- 
tended to an important segment of 
the population: the potentially employ- 
able disadvantaged. 

— CETA clients who become eligible 
for health benefits through an em- 
ployer may select the health program 
as a provider of medical care (if the 
program provides such services). 

How CETA Can Benefit 
—CETA clients with no health prob- 
lems have an advantage with potential 
employers. 

— CiETA clients with minor health 
problems can have them corrected as 
part of their employment development 
plan, increasing potential employ- 
ability. 

— Clients with major health problems 
can be screened out prior to training 
and placement, thus reducing negative 
terminations, 

Risks to Health Programs 

— Examinations may increase demand 
for health services that CETA will 
not reimburse. 

* — CETA clients may fail to keep 
appointments. 



Risks to CETA 

—CETA may have to provide exten- 
sive medical supportive services for 
clients with health problems. 

— CETA may be paying for examina- 
tions available free of charge to 
clients already eligible for Medicaid 
or other HEW health service programs. 

How to Reduce the Risks 

— Agree on a regular, but reasonably 
flexible, time schedule for services 
to CETA referrals. 

— Agree on mutual responsibilities 
for payment of medical services 
required as a result of the examina- 
tion. 

Other Applicable HEW Programs 

In addition to city and county public 
health departments, the grantees of 
the following HEW health service 
programs may have the capacity to 
provide or finance health examina- 
tions: 

13.210 Comprehensive Public Health 
Services — Formula Grants 

13.224 Health Services Development 
— Project Grants (Neighborhood 
Health Centers) 

13.228 Indian Health Service 

13.246 Migrant Health Grants 

13,261 Family Health Centers 

13,714 Medicaid 
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HEW Regional Manpower 
Coordinators 

Region I 

Mr. Robert Broker 
147 Milk Street. Room 1020 
Boston, Massachusetts 02109 
Phone; (617) 223-5350 

Region H 

Ms. Sandy Garrett 

Federal Building. Room 381 1-C 

26 Federal Plaza 

New York. New York 10007 

Phone: (212) 264-8123 

Region III 

Mr. Richard Spitzborg 
P. 0. BOXI13716 

Philadelphia, Pennsylvania 19101 
Phone: (215) 596-6595 

Region IV 

Mr. Charles Mathis 

50 Seventh Street. N.E.. Room 426 

Atlanta. Georgia 30323 

Phone: (404) 526-3079 

Region V 

Mr. Harvey Lorberbaum 

300 South Wacker Drive. 35th Floor 

Chicago. Illinois 60606 

Phone: (312) 353-0911 

Region VI 

Mr. M. E. Henderson 

1200 Main Tower BIdg., Room 1135 

Dallas, Texas 75202 

Phone: (214) 655-3338 

Region VII 

Mr. Bob Blazer 

Planning & Evaluation 

601 East 12th Street. Room 612 

Kansas City. Missouri 64106 

Phone: (816) 374-5081 

Region VIII 
Mr. Paul Strong 

Federal Office Building. Room 11023 
1961 Stout Street 
Denver. Colorado 80202 
Phone: (303) 837 2831 

Region IX 

Mr. Howard Williams 

50 Fulton Street. Room 445 

San Francisco. California 94102 

Phone: (415) 556-2652 

Region X 
Mr. Ed Singler 
Planning & Evaluation 
1321 Second Avenue 
Arcade Plaza. M.S. 610 
Seattle. Washington 98101 
Phone: (206) 442-0490 
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Regional DOL Administrators 
for Employment and Training 

Region I 

Mr, Luis Sepulveda, Acting ARDM 
JFK Building, Room 1703 
Government Center 
Boston, Massachusetts 02203 
Phone: (617) 223-6439 

Region II 

Mr. Lawrence W. Rogers, ARDM 
1515 Broadway, Room 3713 
New York, New York 10007 
Phone: (212) 971-5445 

Region III 

Mr. J. Terrell Whitsitt, ARDM 
P. 0. Box 8796 

Philadelphia, Pennsylvania 19101 
Phone: (215) 597-6336 

Region IV 

Mr. William U. Norwood. Jr.. ARDM 
1371 Peachtree Street N.E. 
Room 405 

Atlanta, Georgia 30309 
Phone: (404) 526-5411 

Region V 

Mr. Richard Gilliland, ARDM 
230 South Dearborn 
Chicago. Illinois 60606 
Phone: (312) 353-4132 

Region VI 

Mr. William S. Harris, ARDM 
555 Griffin Square Building 
Suite 744 

Dallas. Texas 75202 
Phone: (214) 749-2721 

Region VII 

Mr, Richard G. Miskimins, ARDM 
Federal Building. Room 3000 
911 Walnut Street 
Kansas City. Missouri 64106 
Phone: (81 6) 374-3796 

Region VIII 

Mr. Robert Brown. ARDM 
16205 Federal Office Building 
1961 Stout Street 
Denver. Colorado 80202 
Phone (303) 837-4477 

Region IX 

Mr. William Haltigan, ARDM 
450 Golden Gate Avenue 
Box 36084 

San Francisco, California 94102 
Phone: (415) 556-7414 

Region X 

Mr. Jess C. Ramaker, ARDM 
Federal Office Building. Room 8003 
909 First Avenue 
Seattle. Washington 98174 
Phone: (206) 442-7700 
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CETA Focal Points In the 
Public Health Service 

Region I 

Mr. Joe Szymanski 

Public Health Service 

John F. Kennedy Federal Building 

Boston, MA 02203 

(617) 223-4258 

Region II 
Mr. Josue Diaz 
Public Health Service 
26 Federal Plaza 
New York, NY 10007 
(212) 264-2544 

Region III 
Mr. Frank Piecuch 
Public Health Service 
3535 Market Street 
Philadelphia. PA 19101 
(215) 59fi-6639 

Region IV 
Dr. James Lovett 
Public Health Service 
50 Seventh Street, N.E. 
Atlanta, GA 30323 
(404) 285-5007 

Region V 

Mr. Warren Chapman 
Public Health Service 
300 South Wacker Drive 
Chicago, Illinois 60606 
(312) 353-1650 

Region VI 
Mr, Bob Morales 
Public Health Service 
1114 Commerce Street 
Dallas, Texas 75202 
(214) 729-3910 

Region VII 
Mr. Harry Wettig 
Public Health Service 
601 East 12th Street 
Kansas City, MO 64106 
(816) 758-2943 

Region VIII 
Mr. Garth Johnston 
Public Health Service 
1961 Stout Street 
Denver. Colorado 80202 
(303) 327-2448 

Region IX 

Ms. Vona Pool 

Public Health Service 

50 Fulton Street 

San Francisco, CA 94102 

(415) 556-7007 

Region X 
Gerald Hejduk 
Public Health Service 
1321 Second Avenue 
Seattle, Washington 98101 
Phone: (206) 399-0536 
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